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Open Meetings
Statewide agencies and regional agencies that extend into four or more counties post
meeting notices with the Secretary of State.
Meeting agendas are available on the Texas Register's Internet site:
http://www.sos.state.tx.us/open/index.shtml
Members of the public also may view these notices during regular office hours from a
computer terminal in the lobby of the James Earl Rudder Building, 1019 Brazos (corner
of 11th Street and Brazos) Austin, Texas.  To request a copy by telephone, please call
463-5561 in Austin. For out-of-town callers our toll-free number is 800-226-7199. Or
request a copy by email: register@sos.state.tx.us
For items not available here, contact the agency directly. Items not found here:
• minutes of meetings
• agendas for local government bodies and regional agencies that extend into fewer
than four counties
• legislative meetings not subject to the open meetings law
The Office of the Attorney General offers information about the open meetings law,
including Frequently Asked Questions, the Open Meetings Act Handbook, and Open
Meetings Opinions.
http://www.oag.state.tx.us/opinopen/opengovt.shtml
The Attorney General's Open Government Hotline is 512-478-OPEN (478-6736) or toll-
free at (877) OPEN TEX (673-6839).
Additional information about state government may be found here:
http://www.state.tx.us/
...
Meeting Accessibility. Under the Americans with Disabilities Act, an individual with a
disability must have equal opportunity for effective communication and participation in
public meetings. Upon request, agencies must provide auxiliary aids and services, such as
interpreters for the deaf and hearing impaired, readers, large print or Braille documents.
In determining type of auxiliary aid or service, agencies must give primary consideration
to the individual's request. Those requesting auxiliary aids or services should notify the
contact person listed on the meeting notice several days before the meeting by mail,
telephone, or RELAY Texas. TTY:  7-1-1.
Appointments
Appointments for November 28, 2006
Appointed to the 2007 Texas Inaugural Committee for a term at the
pleasure of the Governor, Mica Mosbacher of Houston (Ms. Mos-
bacher will serve as Chair).
Appointed to the 2007 Texas Inaugural Committee for a term at the
pleasure of the Governor, James Hufnes of Austin (Mr. Hufnes will
serve as Vice-Chair).
Appointed to the On-Site Wastewater Treatment Research Council for
a term to expire September 1, 2008, Ronald J. Suchecki, Jr. of China
Spring (replacing Charles Rutledge of College Station whose term ex-
pired).
Appointed to the On-Site Wastewater Treatment Research Council for a
term to expire September 1, 2008, Richard Dwain Gerard of Livingston
(replacing John Blount of Houston whose term expired).
Rick Perry, Governor
TRD-200606501
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Opinions
Opinion No. GA-0487
The Honorable Florence Shapiro
Chair, Committee on Education
Texas State Senate
Post Ofce Box 12068
Austin, Texas 78711
The Honorable Mike Jackson
Chair, Committee on Nominations
Texas State Senate
Post Ofce Box 12068
Austin, Texas 78711
The Honorable Burt R. Solomons
Chair, Committee on Financial Institutions
Texas House of Representatives
Post Ofce Box 2910
Austin, Texas 78768-2910
Re: Meaning of Occupations Code requirement that a chiropractic li-
cense applicant complete 90 semester hours of college courses at a
school other than a chiropractic school; scope of Board of Chiropractic
Examiners’ rule-making authority (RQ-0494-GA)
S U M M A R Y
Section 201.302(a)(3) of the Occupations Code requires a chiropractic
license applicant to obtain 90 semester hours of college credit from a
"school other than a chiropractic school." The statute does not, how-
ever, unambiguously preclude such an applicant from obtaining the re-
quired college credit from an institution of higher education that offers
a chiropractic degree program along with non-chiropractic programs.
The Board of Chiropractic Examiners possesses rule-making author-
ity to determine what constitutes a "school other than a chiropractic
school."
Opinion No. GA-0488
The Honorable Vicki Pattillo
District Attorney
25th Judicial District
113 South River, Suite 205
Seguin, Texas 78155
Re: Whether a part-time deputy district clerk may be simultaneously
employed by a private attorney (RQ-0485-GA)
S U M M A R Y
Article XVI, section 40 of the Texas Constitution, which prohibits one
person from holding more than one civil ofce of emolument, does not
bar an individual from serving as both a deputy district clerk and an
employee of a private attorney who les cases with the district clerk.
The common-law doctrine of incompatibility does not bar an individual
from holding these two positions. The attorney’s responsibility under
the Texas Disciplinary Rules of Professional Conduct in relation to his
own service or his employee’s service as deputy district clerk is a ques-
tion for the professional ethics committee of the Texas State Bar.
Opinion No. GA-0489
The Honorable Bruce Isaacks
Denton County Criminal District Attorney
Post Ofce Box 2344
Denton, Texas 76209
Re: Amendments made in 2003 to Family Code chapter 107 and the
circumstances related to those changes in which a county may pay for
the services of an amicus attorney, attorney ad litem, or guardian ad
litem appointed in a private suit affecting the parent-child relationship
(RQ-0493-GA)
S U M M A R Y
Certain former provisions in Family Code chapter 107 apply to suits
affecting the parent-child relationship led before September 1, 2003.
Under those former provisions, a county is required to pay the costs of
an attorney-including a guardian ad litem who is also an attorney-ap-
pointed to represent a child in a private suit to terminate the parent-child
relationship led before September 1, 2003, and involving indigent par-
ents. A county may not pay for an attorney ad litem’s or guardian ad
litem’s fees in any other private suit affecting a parent-child relation-
ship led before September 1, 2003. And a county may not pay for
an amicus attorney’s fees in any private suit affecting the parent-child
relationship led before September 1, 2003.
Under the current provisions of Family Code chapter 107, a county
may not pay for the services of an amicus attorney, attorney ad litem, or
guardian ad litem in a private suit affecting the parent-child relationship
led on or after September 1, 2003, regardless of the parties’ indigence.
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Opinion No. GA-0490
The Honorable Leticia Van de Putte, R.Ph.
Chair, Committee on Veterans Affairs and Military Installations
Texas State Senate
Post Ofce Box 12068
Austin, Texas 78711-2068
Re: Whether golf carts and tractors are "motor vehicles" for purposes
of the Texas Tort Claims Act, chapter 101, Civil Practice and Remedies
Code (RQ-0495-GA)
S U M M A R Y
Texas courts have determined under section 101.051 of the Texas Civil
Practice and Remedies Code that a tractor is a motor vehicle but that a
forklift is not. Texas courts would likely determine that a self-propelled
golf cart that does not operate on stationary rails or tracks is a motor
vehicle under section 101.051. Similarly, Texas courts would likely
determine that other "electric or motorized carts" that are self propelled




Ofce of Court Administration
Post Ofce Box 12066
Austin, Texas 78711-2066
Re: Whether a district clerk must collect ling fees under both sec-
tion 133.151 and section 133.152 of the Texas Local Government Code
(RQ-0497-GA)
S U M M A R Y
A district clerk must collect ling fees under both section 133.151 and
section 133.152 of the Local Government Code.
For further information, please access the website at





Of¿ce of the Attorney General
Filed: December 5, 2006
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Advisory Opinions
EAO-473. The Texas Ethics Commission has been asked to consider
whether the description of a cash or cash equivalent gift of over $250
that is reportable under §572.023(b)(7) of the Government Code is re-
quired to include the value of the gift or merely report the method of
conveyance of the gift, for example, an "envelope" or "pieces of pa-
per." (AOR-535).
SUMMARY
The description of a gift of cash or cash equivalent that is reportable
under §572.023(b)(7) of the Government Code is not required to in-
clude the value of the gift.
EAO-474. The Texas Ethics Commission (commission) has been
asked whether certain conduct constitutes legislative bribery under
Chapter 302 of the Government Code and whether there is a duty to
report such conduct to the appropriate authority. (AOR-538)
SUMMARY
Whether the conduct described in the request letter constitutes legisla-
tive bribery under Chapter 302 of the Government Code depends on all
the relevant facts. It is never our role in opinions to resolve fact issues.
The Texas Ethics Commission is authorized by §571.091 of the Gov-
ernment Code to issue advisory opinions in regard to the following
statutes: (1) Chapter 572, Government Code; (2) Chapter 302, Gov-
ernment Code; (3) Chapter 303, Government Code; (4) Chapter 305,
Government Code; (5) Chapter 2004, Government Code; (6) Title 15,
Election Code; (7) Chapter 159, Local Government Code; (8) Chapter
36, Penal Code; and (9) Chapter 39, Penal Code.
Questions on particular submissions should be addressed to the Texas






Filed: November 30, 2006
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TITLE 16. ECONOMIC REGULATION
PART 2. PUBLIC UTILITY
COMMISSION OF TEXAS
CHAPTER 25. SUBSTANTIVE RULES
APPLICABLE TO ELECTRIC SERVICE
PROVIDERS
SUBCHAPTER O. UNBUNDLING AND
MARKET POWER
DIVISION 2. INDEPENDENT ORGANIZA-
TIONS
16 TAC §25.365
The Public Utility Commission of Texas (commission) proposes
an amendment to §25.365, relating to Independent Market Moni-
tor (IMM). The proposed amendment limits the liability of the IMM
in the performance of its duties in monitoring the Wholesale Elec-
tric Market in the Electric Reliability Council of Texas (ERCOT).
The proposed amendment is necessary to protect the indepen-
dence of the market monitor and limit the costs that are incurred
in providing market monitoring services. The market monitor
provides essential services to the proper functioning of the ER-
COT market, namely detecting and preventing market manipula-
tion strategies, market rule violations, and market power abuses
in the ERCOT wholesale electric market and by recommend-
ing measures to enhance the efciency of the wholesale market.
This rule is a competition rule subject to judicial review as spec-
ied in PURA §39.001(e). Project Number 33495 is assigned to
this proceeding.
The proposed amendment, if adopted, will implement the re-
quirements of Senate Bill 408, 79th Legislature, 1st Called Ses-
sion (2005). The bill requires that the commission adopt rules
that: (1) dene the responsibilities and authority of the IMM,
including reporting obligations and limitations; (2) establish the
standards for funding the IMM; (3) specify the stafng require-
ments and qualications for the IMM; and (4) establish ethics
standards for the IMM. The commission adopted §25.365 to pre-
scribe the terms of the IMM’s service, and this amendment would
address the degree to which the IMM would be subject to a law-
suit in connection with its performance of its duties.
Ms. Danielle Jaussaud, Director of Market Analysis, Electric In-
dustry Oversight Division, has determined that for each year of
the rst ve-year period the proposed amendment is in effect
there will be no scal implications for state or local government
as a result of enforcing or administering the amendment.
Ms. Jaussaud has determined that for each year of the rst ve
years the proposed amendment is in effect the public benets
expected as a result of adoption of the proposed amendment
will be the facilitation of a more effective and efcient operation
of the wholesale electric markets. The Texas Legislature has
determined that Texas should change from a system in which
electric power is fully regulated by the commission to a system
in which competitive forces will determine the rates, operations,
and services that are available to the public. The Legislature has
directed that the commission put in place an independent mar-
ket monitor to oversee the activities of market participants in the
newly instituted wholesale electric market in ERCOT to ensure
that the market remains free of strategic manipulations and mar-
ket power abuses and brings the benets of competition to elec-
tric customers. The public benets anticipated as a result of the
proposed amendment include the protection of customers and
market participants from market manipulations, market rule vio-
lations, and market power abuses, and the increased efciency
of market operations. In particular, this proposed amendment
will preserve the independence of the market monitor by protect-
ing it from liability to market participants and will reduce the costs
of providing the market monitoring function. In the absence of
such protection from liability, the IMM would probably have to in-
cur signicant expenses for insurance coverage and would seek
to recover those costs from electric customers, as a part of the
cost of providing the market monitoring services.
There is no anticipated economic cost to persons who are re-
quired to comply with the proposed amendment.
There will be no adverse economic effect on small businesses or
micro-businesses as a result of enforcing the proposed amend-
ment.
Ms. Jaussaud has also determined that for each year of the rst
ve years the proposed amendment is in effect there should be
no negative effect on a local economy, and therefore no local
employment impact statement is required under Administrative
Procedure Act (APA), Texas Government Code §2001.022.
The commission staff will conduct a public hearing on this rule-
making under the Administrative Procedure Act, Texas Govern-
ment Code §2001.029 at the commission’s ofces, located in the
William B. Travis Building, 1701 North Congress Avenue, Austin,
Texas 78701, on Tuesday, January 23, 2007, if a written request
is made for a public hearing within 25 days after publication of
the proposed amendment.
Comments on the proposed amendment (16 copies) may be
submitted to the Filing Clerk, Public Utility Commission of Texas,
1701 North Congress Avenue, P.O. Box 13326, Austin, Texas
78711-3326, within 25 days after publication. Reply comments
may be submitted within 35 days after publication. The commis-
sion invites specic comments regarding the costs associated
PROPOSED RULES December 15, 2006 31 TexReg 9925
with, and benets that will be gained by, implementation of the
proposed amendment. The commission will consider the costs
and benets in deciding whether to adopt the proposed amend-
ment. All comments should refer to Project Number 33495.
In addition to comments on the proposed rule language, the com-
mission invites comment on the following question:
Is it more appropriate to implement the proposed limitation of lia-
bility provisions through a contract provision added to ERCOT’s
standard form agreements, or through changes to ERCOT’s Pro-
tocols?
This amendment is proposed under the Public Utility Regulatory
Act, Texas Utilities Code Annotated §14.002 (Vernon 1998, Sup-
plement 2006) (PURA), which provides the Public Utility Com-
mission with the authority to make and enforce rules reason-
ably required in the exercise of its powers and jurisdiction; and
specically, PURA §39.1515, which authorizes the commission
to adopt rules dening the monitoring responsibilities of the in-
dependent market monitor, including reporting obligations and
limitations; PURA §35.004, which requires that the commission
ensure that ancillary services necessary to facilitate the trans-
mission of electric energy are available at reasonable prices with
terms and conditions that are not unreasonably preferential, prej-
udicial, predatory, or anticompetitive; PURA §39.001, which es-
tablishes the Legislative policy to protect the public interest dur-
ing the transition to and in the establishment of a fully compet-
itive electric power industry; PURA §39.101, which establishes
that customers are entitled to protection from unfair, misleading,
or deceptive practices and directs the commission to adopt and
enforce rules to carry out this provision and to ensure that retail
customer protections are established that afford customers safe,
reliable, and reasonably priced electricity; PURA §39.151, which
requires the commission to oversee and review the procedures
established by an independent organization, directs market par-
ticipants to comply with such procedures, and authorizes the
commission to enforce such procedures; and PURA §39.157,
which directs the commission to monitor market power associ-
ated with the generation, transmission, distribution, and sale of
electricity and provides enforcement power to the commission to
address any market power abuses.
Cross Reference to Statutes: Public Utility Regulatory Act
§§14.002, 39.1515, 35.004, 39.001, 39.101, 39.151, and
39.157.
§25.365. Independent Market Monitor.
(a) - (m) (No change.)
(n) Liability of the IMM. The IMM, and its directors, ofcers,
employees and agents, shall not be liable to any person or entity for
any act or omission, other than an act or omission constituting gross
negligence or intentional misconduct, arising under or relating to this
section, including but not limited to liability for any nancial loss, loss
of economic advantage, opportunity cost, or actual, direct, indirect or
consequential damages of any kind resulting from or attributable to any
such act or omission of the IMM as long as such act or omission arose
from or related to matters within the scope of the IMM’s authority.
(o) Contractual Provisions. By no later than April 1, 2007, ER-
COT shall include the following provision in any standard form agree-
ment it has with an entity that engages in any activity that is in whole
or in part the subject of the ERCOT Protocols: The IMM, and its direc-
tors, ofcers, employees, and agents, shall not be liable to any person
or entity for any act or omission, other than an act or omission con-
stituting gross negligence or intentional misconduct, including but not
limited to liability for any nancial loss, loss of economic advantage,
opportunity cost, or actual, direct, indirect, or consequential damages
of any kind resulting from or attributable to any such act or omission
of the IMM, as long as such act or omission arose from or is related
to matters within the scope of the IMM’s authority arising under or re-
lating to PURA §39.1515 and Public Utility Commission Substantive
Rule §25.365, relating to Independent Market Monitor.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.





Public Utility Commission of Texas
Earliest possible date of adoption: January 14, 2007
For further information, please call: (512) 936-7223
TITLE 22. EXAMINING BOARDS
PART 15. TEXAS STATE BOARD OF
PHARMACY
CHAPTER 281. ADMINISTRATIVE PRACTICE
AND PROCEDURES
SUBCHAPTER A. GENERAL PROVISIONS
The Texas State Board of Pharmacy proposes amendments to
Chapter 281, Subchapter A, §§281.1, 281.2, 281.4 - 281.10 and
281.17; and the repeal of §§281.12, 281.14, and 281.16, con-
cerning General Provisions. The proposed amendments and re-
peals, if adopted, restructure Chapter 281 to update and amend
denitions and delete unnecessary rules in accordance with gov-
erning statues and rules.
Gay Dodson, R.Ph., Executive Director/Secretary, has deter-
mined that, for the rst ve-year period the proposal is in effect,
there will be no scal implications for state or local government
as a result of enforcing or administering the amended rules or
repeal.
Ms. Dodson has determined that, for each year of the rst ve-
year period the proposal will be in effect, the public benet antic-
ipated as a result of enforcing the amendments and repeal will
ensure organized, accurate rules regarding administrative prac-
tice and procedures. There is no scal impact for individuals,
small or large businesses or to other entities which are required
to comply with this proposal.
Comments on the amendments and repeal may be submitted
to Allison Benz, R.Ph., M.S., Director of Professional Services,
Texas State Board of Pharmacy, 333 Guadalupe Street, Suite
3-600, Austin, Texas 78701, FAX (512) 305-8082. Comments
must be received by 5:00 p.m., January 26, 2007.
22 TAC §§281.1, 281.2, 281.4 - 281.10, 281.17
The amendments are proposed under §551.002 and §554.051
of the Texas Pharmacy Act (Chapters 551 - 566 and 568 - 569,
Texas Occupations Code). The Board interprets §551.002 as
authorizing the agency to protect the public through the effective
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control and regulation of the practice of pharmacy. The Board
interprets §554.051(a) as authorizing the agency to adopt rules
for the proper administration and enforcement of the Act.
The statutes affected by the proposed amendments: Chapters
551 - 566 and 568 - 569, Texas Occupations Code.
§281.1. Objective and Scope.
The objective of this chapter is to obtain a just, fair, and equitable de-
termination of any matter within the jurisdiction of the board. To the
end that this objective may be attained with as great expedition and at
the least expense as possible to the parties and the state, the provisions
of this chapter shall be given a liberal construction. The provisions of
this chapter govern the procedure for the institution, conduct, and de-
termination of all proceedings before the board. All actions taken by
the board shall be in accordance with the Act, the Government Code,
the Occupations Code, the board’s rules and any other applicable laws
or rules. [The provisions of the Administrative Procedure Act (APA),
Government Code, Chapter 2001, govern where ambiguity or differ-
ences exist between the provisions of this chapter and APA.]
§281.2. Denitions.
The following words and terms, when used in this chapter, shall have
the following meanings, unless the context clearly indicates otherwise:
(1) (No change.)
(2) Administrative law judge[, ALJ, or judge]--A judge
employed by the State Ofce of Administrative Hearings. [An indi-
vidual appointed by the chief administrative law judge of the State
Ofce of Administrative Hearings (SOAH) under Government Code,
Chapter 2003, §2003.041.]
[(3) Alternative Dispute Resolution (ADR)--Processes
used at the State Ofce of Administrative Hearings (SOAH) to resolve
disputes outside the formal contested case hearing processes, including
mediation, mediated settlement conferences, and arbitration.]
(3) [(4)] Agency--The Texas State Board of Pharmacy, and
its divisions, departments, and employees.
(4) [(5)] Administrative Procedure Act (APA)--Govern-
ment Code, Chapter 2001, as amended.
[(6) Authorized representative--An attorney authorized to
practice law in the State of Texas or, if authorized by applicable law, a
person designated by a party to represent the party.]
(5) [(7)] Board--The Texas State Board of Pharmacy.
[(8) Business day--A weekday on which state ofces are
open.]
(6) [(9)] Contested case--A proceeding, including but not
restricted to licensing, in which the legal rights, duties, or privileges
of a party are to be determined by the board after an opportunity for
adjudicative hearing.
(7) [(10)] Diversion of controlled substances--An act or
acts which result in the distribution of controlled substances from
legitimate pharmaceutical or medical channels in violation of the Con-
trolled Substances Act or rules promulgated pursuant to the Controlled
Substances Act or rules relating to controlled substances promulgated
pursuant to this Act.
(8) [(11)] Executive director/secretary--The secretary of
the board and executive director of the agency.
(9) [(12)] License--The whole or part of any agency per-
mit, certicate, approval, registration, or similar form of permission
required by law.
(10) [(13)] Licensee--Any individual or person to whom
the agency has issued any permit, certicate, approved registration, or
similar form of permission authorized by law.
(11) [(14)] Licensing--The agency process relating to the
granting, denial, renewal, revocation, suspension, annulment, with-
drawal, or amendment of a license.
(12) [(15)] Ofcial act--Any act performed by the board
pursuant to a duty, right, or responsibility imposed or granted by law,
rule, or regulation.
[(16) Party--A person or agency named or admitted as a
party.]
(13) [(17)] Person--An individual, corporation, govern-
ment or governmental subdivision or agency, business trust, estate,
trust, partnership, association, or any other legal entity.
[(18) Pleading--A written document submitted by a party,
or a person seeking to participate in a case as a party, which requests
procedural or substantive relief, makes claims, alleges facts, makes le-
gal argument, or otherwise addresses matters involved in the case.]
(14) [(19)] President--The president of the Texas State
Board of Pharmacy.
(15) [(20)] Presiding Ofcer--The president of the Texas
State Board of Pharmacy or, in the president’s absence, the highest
ranking ofcer present at a Board meeting.
(16) [(21)] Quorum--A majority of the members of the
board appointed and serving on the board.
[(22) Register--The Texas Register established by the
APA.]
[(23) Rule--Any agency statement of general applicability
that implements, or prescribes law or policy by dening general stan-
dards of conduct, rights, or obligations of persons, or describes the
procedure or practice requirements that prescribe the manner in which
public business before an agency may be initiated, scheduled, or con-
ducted, or interprets or claries law or agency policy, whether with or
in the absence of an explicit grant of power to the agency to make rules.
The term includes the amendment or repeal of a prior rule but does not
include statements concerning only the internal management or organi-
zation of the agency and not affecting private rights or procedures. This
denition includes regulations.]
(17) [(24)] State Ofce of Administrative Hearings
(SOAH)--The agency to which contested cases are referred by the
Texas State Board of Pharmacy.
(18) [(25)] Sample--A prescription drug which is not in-
tended to be sold and is intended to promote the sale of the drug.
(19) [(26)] Texas Public Information Act--Government
Code, Chapter 552.
§281.4. Ofcial Acts in Writing and Open to the Public.
(a) All ofcial acts of the board shall be evidenced by a writ-
ten record. Such writings shall be open to the public in accordance
with the Act and the Texas Public Information Act, Government Code
Chapter 552. Any hearing and any Board meeting shall be open to
the public in accordance with the Texas Open Meetings Act, Govern-
ment Code, Chapter 551, provided, however, that pursuant to §552.011,
Texas Pharmacy Act, the board may, in its discretion, conduct deliber-
ations relative to licensee disciplinary actions in a closed meeting. The
board in a closed meeting may conduct disciplinary hearings relating to
a pharmacist or pharmacy student who is impaired because of chemical
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abuse or mental or physical illness. At the conclusion of its delibera-
tions relative to licensee disciplinary action, the board shall vote and
announce its decision relative to the licensee in open session. All dis-
ciplinary hearings before the State Ofce of Administrative Hearings
shall be open to the public, including those relating to a pharmacist or
pharmacy student who is impaired because of chemical abuse or men-
tal or physical illness. Ofcial action of the board shall not be bound or
prejudiced by any informal statement or opinion made by any member
of the board or the employees of the agency.
(b) The president shall be the chairman and preside over all
meetings of the board at which the president is present unless otherwise
provided for under this chapter. In the absence of the president, the vice
president shall preside. In the vice president’s absence, one of the other
Board members shall preside as acting chairman. The acting chairman
shall be selected by mutual agreement of the board members present
or, lacking mutual agreement, shall be the member senior in length of
service on the board.
§281.5. Initiating Proceedings Before the Board.
(a) Rules. Any interested person may petition the board re-
questing the adoption of a rule. Petitions shall be sent to the executive
director/secretary. Within 60 days after the submission of a petition,
the board shall either deny the petition in writing, stating the reasons
for the denial, or shall initiate rulemaking proceedings. Petitions shall
be deemed sufcient if they contain:
(1) the exact wording of the new, changed, or amended pro-
posed rule;
(2) specic reference to the existing rule which is proposed
to be changed or amended in the case of a changed or amended rule;
and
(3) a justication for the proposed action set out in narra-
tive form with sufcient particularity to inform the board and any other
interested party of the reasons and arguments on which the petitioner
is relying.
(b) Other. In any other matter, any person desiring that the
board perform some ofcial act permitted or required by law shall re-
quest such performance in writing. Such requests shall be directed to
the executive director/secretary of the board. Any written request shall
be deemed sufcient to initiate the proceedings and present the subject
matter to the board for its ofcial determination if the request reason-
ably gives notice to the board of the act desired. The board may also
initiate proceedings on its own motion.
[(a) Proceedings may be initiated before the board as follows:]
[(1) Any interested person may petition the board request-
ing the adoption of a rule in accordance with §281.73 of this title (re-
lating to Petition for Adoption of Rules).]
[(2) In any other matter, any person desiring that the board
perform some ofcial act permitted or required by law shall request
such performance in writing. Such requests shall be directed to the ex-
ecutive director/secretary of the board. Subject to §281.28 of this title
(relating to Pleadings), any written request shall be deemed sufcient
to initiate the proceedings and present the subject matter to the board
for its ofcial determination if the request reasonably gives notice to
the board of the act desired. The board may also initiate proceedings
on its own motion.]
[(b) Matters that arise through appeal pursuant to §281.28 of
this title shall be initiated in accordance with this section.]
§281.6. [Pharmacist] Mental or Physical Examination.
For the purposes of the Act, §565.001(a)(4) and §565.052, shall be
applied as follows.
(1) The board may discipline an applicant or licensee [rep-
rimand, ne, restrict, suspend, cancel, retire, or revoke any license
granted by the board] if the board nds that the applicant or licensee
has developed a mental or physical incapacity that in the estimation of
the board would prevent a pharmacist from engaging in the practice of
pharmacy with a level of skill and competence that ensures the public
health, safety and welfare.
(2) Upon probable cause that the applicant or licensee has
developed a mental or physical incapacity that in the estimation of the
board would prevent a pharmacist from engaging in the practice of
pharmacy with a level of skill and competence that ensures the public
health, safety, and welfare, the following is applicable:
(A) The executive director/secretary, legal counsel of
the agency, or other representative of the agency as designated by the
executive director/secretary, shall request the [pharmacist or] applicant
or licensee to submit to a mental or physical examination by a physician
or other healthcare professional [physicians] designated by the board.
(B) The [pharmacist or] applicant or licensee shall be
notied in writing, by either personal service or certied mail with re-
turn receipt requested, of the request to submit to the examination.
(C) The [pharmacist or] applicant or licensee shall sub-
mit to the examination within 30 days of the date of the receipt of the
request.
(D) The [pharmacist or] applicant or licensee shall au-
thorize the release of the results of the examination and the results shall
be submitted to the board within 15 days of the date of the examination.
(3) If the [pharmacist or] applicant or licensee does not
comply with the provisions of paragraph (2) of this section, the fol-
lowing is applicable.
(A) The executive director/secretary shall cause to be
issued an order requiring the pharmacist or applicant to show cause
why he/she will not submit to the examination.
(B) The executive director/secretary shall schedule a
hearing before the board or the State Ofce of Administrative Hearings
on the order, within 30 days after notice is served on the [pharmacist
or] applicant or licensee.
(C) The [pharmacist or] applicant or licensee shall be
notied of the hearing by either personal service or certied mail with
return receipt requested.
(D) At the hearing, the [pharmacist or] applicant or li-
censee and if applicable, the [pharmacist’s or] applicant’s or licensee’s
attorney, are entitled to present any testimony and other evidence to
show why the applicant or licensee [pharmacist] should not be required
to submit to the examination.
(E) After the hearing, the board shall issue an order ei-
ther requiring the [pharmacist or] applicant or licensee to submit to the
examination or withdrawing the request for examination.
§281.7. Grounds for Discipline for a Pharmacist License.
(a) For the purposes of the Act, §565.001(a)(2), "unprofes-
sional conduct" shall include, but not be limited to:
(1) (No change.)
(2) dispensing a prescription drug order pursuant to a pre-
scription from a practitioner as follows:
(A) (No change.)
(B) the provisions of subparagraph (A)(i) and (ii) of this
paragraph are not applicable for prescriptions dispensed to persons with
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intractable pain in accordance with the requirements of the Intractable
Pain Treatment Act, or to a narcotic drug dependent person in accor-
dance with the requirements of Title 21, Code of Federal Regulations,
§1306.07, and the Regulation of Narcotic Drug Treatment Programs
Act;
(3) - (26) (No change.)
(27) the sale, purchase, or trade or the offer to sell, pur-
chase, or trade of prescription drug samples; provided however, this
paragraph does not apply to:
(A) - (B) (No change.)
(C) prescription drug samples possessed by a pharmacy
of a health care entity which provides health care primarily to indigent
or low income patients at no or reduced cost and if:
(i) (No change.)
(ii) the pharmacy is owned by a charitable organiza-
tion described in the Internal Revenue Code of 1986, §501(c)(3), or by
a city, state or county government; and
(iii) (No change.)
(28) the sale, purchase, or trade or the offer to sell, pur-
chase, or trade of prescription drugs:
(A) - (C) (No change.)
(D) provided that subparagraphs (A) - (C) of this para-
graph do not apply to:
(i) (No change.)
(ii) the sale, purchase, or trade of a drug or an offer
to sell, purchase, or trade a drug by an organization described in sub-
paragraph (C) of this paragraph [paragraph (28)(C) of this subsection]
to a nonprot afliate of the organization to the extent otherwise per-
mitted by law;
(iii) - (v) (No change.)
(29) - (31) (No change.)
(b) For the purposes of the Act, §565.001(a)(3), the term
"gross immorality" shall include, but not be limited to:
(1) conduct which is willful, agrant, and [or] shameless,
and which shows a moral indifference to standards of the community;
(2) engaging in an act which is a felony; [or]
(3) engaging in an act that constitutes sexually deviant be-
havior; or[.]
(4) being required to register with the Department of Public
Safety as a sex offender under Chapter 62, Code of Criminal Procedure.
(c) (No change.)
§281.8. Grounds for Discipline for a Pharmacy License.
(a) (No change.)
(b) For the purposes of §565.002(3) of the Act, it is grounds
for discipline for a pharmacy license when:
(1) (No change.)
(2) the pharmacy possesses or engages in the sale, pur-
chase, or trade or the offer to sell, purchase, or trade prescription drug
samples; provided however, this paragraph does not apply to:
(A) - (B) (No change.)
(C) prescription drug samples possessed by a pharmacy
of a health care entity which provides health care primarily to indigent
or low income patients at no or reduced cost and if:
(i) (No change.)
(ii) the pharmacy is owned by a charitable organiza-
tion described in the Internal Revenue Code of 1986, §501(c)(3), or by
a city, state or county government; and
(iii) (No change.)
(3) - (4) (No change.)
(5) the owner or managing ofcer has previously been dis-
ciplined by the board.
(c) (No change.)
§281.9. Grounds for Discipline for a Pharmacy Technician or a
Pharmacy Technician Trainee.
(a) For the purposes of the Act, §568.003(a)(2), the term
"gross immorality" shall include, but not be limited to:
(1) - (2) (No change.)
(3) engaging in an act that constitutes sexually deviant be-
havior; or[.]
(4) being required to register with the Department of Public
Safety as a sex offender under Chapter 62, Code of Criminal Procedure.
(b) (No change.)
§281.10. Denial of [or Disciplinary Action Against] a License.
[(a)] If an applicant’s original application or request for re-
newal of a license is denied, he shall have 30 days from the date of de-
nial to make a written request for a hearing. If so requested, the hearing
will be granted and the provisions of APA and this chapter with regard
to a contested case shall apply.
[(b) No disciplinary action against a license is effective unless,
prior to the institution of proceedings, the agency gave notice by per-
sonal service or by registered or certied mail to the licensee or the
licensee’s attorney of facts or conduct alleged to warrant the intended
action, and the licensee is given an opportunity to show compliance
with all requirements of law for the retention of the license.]
§281.17. Historically Underutilized Businesses.
The Texas State Board of Pharmacy adopts by reference the rules pro-
mulgated by the Texas Building and Procurement Commission, which
are set forth in 1 TAC Chapter 111, Subchapter B, §§111.11, et. al.
[Subchapter B of 1 TAC §§111.11 - 111.24] regarding Historically Un-
derutilized Business Certication Program.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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For further information, please call: (512) 305-8028
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22 TAC §§281.12, 281.14, 281.16
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of the
Texas State Board of Pharmacy or in the Texas Register ofce, Room
245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
The repeal is proposed under §551.002 and §554.051 of the
Texas Pharmacy Act (Chapters 551 - 566 and 568 - 569, Texas
Occupations Code). The Board interprets §551.002 as autho-
rizing the agency to protect the public through the effective con-
trol and regulation of the practice of pharmacy. The Board inter-
prets §554.051(a) as authorizing the agency to adopt rules for
the proper administration and enforcement of the Act.
The statutes affected by the repeal: Chapters 551 - 566 and 568
- 569, Texas Occupations Code.
§281.12. Closed Meetings.
§281.14. Charges for Public Records.
§281.16. Enforcement of Orders, Decisions, and Rules.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.





Texas State Board of Pharmacy
Earliest possible date of adoption: January 14, 2007
For further information, please call: (512) 305-8028
SUBCHAPTER B. GENERAL PROCEDURES
IN A CONTESTED CASE
The Texas State Board of Pharmacy proposes new §281.20,
amendments to §281.22, and the repeal of §§281.23 - 281.56,
and simultaneously proposes new §§281.30 - 281.34 of Sub-
chapter B, concerning Procedures in a Contested Case. The
proposed new sections, amendments, and repeal, if adopted,
clarify procedures, include rules required for the State Ofce of
Administrative Hearings, and delete unnecessary rules.
Gay Dodson, R.Ph., Executive Director/Secretary, has deter-
mined that, for the rst ve-year period the proposal is in effect,
there will be no scal implications for state or local government
as a result of enforcing or administering the proposal.
Ms. Dodson has determined that, for each year of the rst ve-
year period the proposal will be in effect, the public benet antic-
ipated as a result of enforcing the proposal will ensure more or-
ganized rules regarding administrative practice and procedures.
There is no scal impact for individuals, small or large busi-
nesses or to other entities which are required to comply with this
proposal.
Comments on the proposed new sections, amendments, and
repeal may be submitted to Allison Benz, R.Ph., M.S., Director
of Professional Services, Texas State Board of Pharmacy, 333
Guadalupe Street, Suite 3-600, Austin, Texas 78701, Fax (512)
305-8082. Comments must be received by 5:00 p.m., January
26, 2007.
22 TAC §§281.20, 281.22, 281.30 - 281.34
The new sections and amendments are proposed under
§551.002 and §554.051 of the Texas Pharmacy Act (Chapters
551 - 566 and 568 - 569, Texas Occupations Code). The Board
interprets §551.002 as authorizing the agency to protect the
public through the effective control and regulation of the practice
of pharmacy. The Board interprets §554.051(a) as authorizing
the agency to adopt rules for the proper administration and
enforcement of the Act.
The statutes affected by the new sections and amendments:
Chapters 551 - 566 and 568 - 569, Texas Occupations Code.
§281.20. Application of Other Laws.
All disciplinary action shall be taken by the board in accordance with
Chapters 2001 and 2003, Government Code, the State Ofce of Ad-
ministrative Hearings Rules of Procedure, the board’s rules, and any
other applicable law or rule.
§281.22. Informal Disposition of a Contested Case.
(a) - (f) (No change.)
(g) Informal conferences shall be attended by the executive
director/secretary or designated representative, legal counsel of the
agency or an attorney employed by the ofce of the attorney general,
and other representative(s) of the agency as the executive director/sec-
retary and legal counsel may deem necessary for proper conduct
of the conference. The licensee or registrant and/or the licensee’s
or registrant’s authorized representative(s) may attend the informal
conference and shall be provided an opportunity to be heard. All
communications from the licensee or registrant shall be directed to the
legal counsel of the agency.
(h) - (j) (No change.)
§281.30. Notice and Service for Hearing.
The board may serve notice of a contested case hearing at the State Of-
ce of Administrative Hearings by sending it to the party’s last known
address as shown by the board’s records.
§281.31. Burden of Proof.
(a) In a contested case hearing at the State Ofce of Admin-
istrative Hearings involving grounds for disciplinary action, the board
has the burden to prove that grounds to discipline respondent exist.
However, the party that claims any exemption or exception, includ-
ing mitigating factors under §281.62 of this chapter, has the burden to
prove that the exemption or exception should be applied.
(b) In a contested case hearing at the State Ofce of Admin-
istrative Hearings involving a petition for reinstatement or removal of
restriction, the petitioner has the burden to prove that the license should
be reinstated or that a restriction on the license should be removed in
accordance with §281.66 of the chapter.
§281.32. Failure to Attend Hearing and Default.
(a) If a party who does not have the burden of proof fails to
appear at a contested case hearing at the State Ofce of Administrative
Hearings, the administrative law judge shall issue a default proposal
for decision, rather than continuing or dismissing the case and requir-
ing the board to dispose of the case on a default basis as an informal
disposition.
(b) If a party who does have the burden of proof fails to appear
at a contested case hearing at the State Ofce of Administrative Hear-
ings, the administrative law judge shall dismiss the case for want of
prosecution, any relevant application will be withdrawn, and the board
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may not consider a subsequent petition from the party until the rst an-
niversary of the date of dismissal of the case.
§281.33. Proposal for Decision.
(a) The administrative law judge shall submit a proposal for
decision to the agency, and the board shall render the nal decision
in the contested case. The board may request that the proposal for
decision be presented to the board by the administrative law judge at
the next board meeting.
(b) If a party submitted proposed ndings of fact, the proposal
for decision shall include a ruling on each proposed nding by the ad-
ministrative law judge.
(c) The parties may submit to the board for consideration, prior
to the nal decision, an alternative proposed board order with changes
to the proposal for decision in compliance with the APA.
§281.34. Record of Hearing.
(a) The board shall arrange for a stenographic recording of all
contested case hearings before the State Ofce of Administrative Hear-
ings on a regular basis. The administrative law judge may waive the
requirement as authorized by the State Ofce of Administrative Hear-
ings Rules of Procedure. Any party may request a written transcript of
all or part of the hearing. The cost of a transcript shall be paid by the
requesting party.
(b) A party who appeals a nal decision in a hearing shall pay
the cost of preparation of the original or a certied copy of the record of
the board proceeding that is required to be sent to the reviewing court.
A charge imposed under this section is a court cost and may be assessed
by the court in accordance with the Texas Rules of Civil Procedure.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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Earliest possible date of adoption: January 14, 2007
For further information, please call: (512) 305-8028
22 TAC §§281.23 - 281.56
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of the
Texas State Board of Pharmacy or in the Texas Register ofce, Room
245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
The repeal is proposed under §551.002 and §554.051 of the
Texas Pharmacy Act (Chapters 551 - 566 and 568 - 569, Texas
Occupations Code). The Board interprets §551.002 as autho-
rizing the agency to protect the public through the effective con-
trol and regulation of the practice of pharmacy. The Board inter-
prets §554.051(a) as authorizing the agency to adopt rules for
the proper administration and enforcement of the Act.
The statutes affected by the repeal: Chapters 551 - 566 and 568
- 569, Texas Occupations Code.
§281.23. Referring a Contested Case to the State Ofce of Adminis-
trative Hearing.
§281.24. Venue.
§281.25. Notice and Service.
§281.26. Filing Documents or Serving Documents









§281.36. Procedure at Hearing.
§281.37. Hearing Conducted by the State Ofce of Administrative
Hearings.
§281.38. Computation of Time.
§281.39. Representation of Parties.
§281.40. Participation by Telephone.
§281.41. Conduct and Decorum.
§281.42. Failure to Attend Hearing and Default.
§281.43. Public Attendance and Comment at Hearing.
§281.44. Interpreters for Deaf or Hearing Impaired Parties and Wit-
nesses.
§281.45. Evidence.
§281.46. Making a Record of a Contested Case.
§281.47. Record.
§281.48. Original or Certied Copies of Record.
§281.49. Consideration of Agency Policy in a Contested Case.
§281.50. Ex Parte Consultations.
§281.51. Proposal for Decision.
§281.52. Final Decision.
§281.53. Motion for Rehearing.
§281.54. Modication of Time Limits.
§281.55. Application or Reissuance or Removal of Restrictions of a
License.
§281.56. Ofcial Action To Be Taken.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
Filed with the Ofce of the Secretary of State on December 4,
2006.
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SUBCHAPTER C. DISCIPLINARY
GUIDELINES
22 TAC §§281.62 - 281.64, 281.66
The Texas State Board of Pharmacy proposes amendments to
§§281.62 - 281.64, and new §281.66 of Subchapter C, concern-
ing Disciplinary Guidelines. The proposed amendments and
new rule, if adopted, provide a more organized Chapter 281,
clarify factors to consider for criminal offenses, and add sanc-
tions for drug related offenses.
Gay Dodson, R.Ph., Executive Director/Secretary, has deter-
mined that, for the rst ve-year period the amendments and
new rule are in effect, there will be no scal implications for state
or local government as a result of enforcing or administering the
proposal.
Ms. Dodson has determined that, for each year of the rst ve-
year period the amendments and new rule will be in effect, the
public benet anticipated as a result of enforcing the proposal will
ensure more organized rules regarding administrative practice
and procedures. There is no scal impact for individuals, small
or large businesses, or to other entities which are required to
comply with the proposal.
Comments on the proposed amendments and new rule may
be submitted to Allison Benz, R.Ph., M.S., Director of Profes-
sional Services, Texas State Board of Pharmacy, 333 Guadalupe
Street, Suite 3-600, Austin, Texas 78701, FAX (512) 305-8082.
Comments must be received by 5:00 p.m., January 27, 2007.
The amendments and new rule are proposed under §551.002
and §554.051 of the Texas Pharmacy Act (Chapters 551 - 566
and 568 - 569, Texas Occupations Code). The Board interprets
§551.002 as authorizing the agency to protect the public through
the effective control and regulation of the practice of pharmacy.
The Board interprets §554.051(a) as authorizing the agency to
adopt rules for the proper administration and enforcement of the
Act.
The statutes affected by the amendments and new rule: Chap-
ters 551 - 566 and 568 - 569, Texas Occupations Code.
§281.62. Aggravating and Mitigating Factors.
(a) Aggravation. The following may be considered as aggra-
vating factors so as to merit more severe or more restrictive action by
the board:
(1) - (12) (No change.)
(13) lack of rehabilitative potential or likelihood for future
conduct of a similar nature; [and]
(14) relevant circumstances increasing the seriousness of
the conduct which serves as a basis for disciplinary action under the
Act; and[.]
(15) circumstances indicating intoxication due to ingestion
of alcohol and/or drugs.
(b) Extenuation and Mitigation. The following may be con-
sidered as extenuating and mitigating factors so as to merit less severe
or less restrictive action by the board:
(1) - (2) (No change.)
[(3) absence of environmental harm;]
(3) [(4)] absence of potential harm to the public;
(4) [(5)] self-reported and voluntary admissions of the con-
duct which serves as a basis for disciplinary action under the Act;
(5) [(6)] absence of premeditation to commit the conduct
which serves as a basis for disciplinary action under the Act;
(6) [(7)] absence of intent to commit the conduct which
serves as a basis for disciplinary action under the Act;
(7) [(8)]motive;
(8) [(9)]absence of prior conduct of a similar or related na-
ture;
(9) [(10)] absence of a disciplinary actions taken by any
regulatory agency of the federal government or any state;
(10) [(11)] implementation of remedial measures to correct
or mitigate harm from the conduct which serves as a basis for disci-
plinary action under the Act;
(11) [(12)] rehabilitative potential;
(12) [(13)] prior community service and present value to
the community;
(13) [(14)] relevant circumstances reducing the seriousness
of the conduct which serves as a basis for disciplinary action under the
Act; [and]
(14) [(15)] relevant circumstances lessening responsibility
for the conduct which serves as a basis for disciplinary action under the
Act; and[.]
(15) treatment and/or monitoring of an impairment.
§281.63. Considerations for Criminal Offenses.
(a) The purpose of this section is to establish guidelines and
criteria on the eligibility of persons with criminal backgrounds to ob-
tain a license or registration from the board and on the disciplinary
actions taken by the board. The section applies to all criminal convic-
tions and to all deferred adjudication community supervisions or de-
ferred dispositions, as authorized by the Act, for all types of licenses
and registrations.
(b) The board may suspend, revoke, or impose other autho-
rized disciplinary action on a current license or registration, disqualify
a person from receiving a license or registration, or deny to a person
the opportunity to be examined for a license or registration because of
a person’s conviction or deferred adjudication of a crime that serves as
a ground for discipline under the Act, and that the board determines
directly relates to the duties and responsibilities of a licensee, a regis-
trant, or of an owner of a pharmacy. This subsection applies to persons
who are not imprisoned at the time the board considers the conviction
or deferred adjudication.
(c) - (e) (No change.)
(f) The board shall by rule determine and list in this section
which criminal offenses directly relate to the occupation of a licensee
or registrant, or the operation of a pharmacy. For all other offenses not
listed in this section, in [In] considering whether a criminal conviction
or deferred adjudication directly relates to the occupation of a licensee
or a registrant, or the operation of a pharmacy, the board shall consider:
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(1) - (4) (No change.)
(g) The board has the authority to impose disciplinary action as
authorized by the Act, for those criminal offenses that provide grounds
for discipline under the Act. In reaching a decision regarding the sever-
ity [type] of disciplinary sanction to impose on a license or registration,
the board shall, in its discretion, also determine the person’s tness to
perform the duties and discharge the responsibilities of a licensee or
registrant by evaluating and balancing these factors in the following
priority with the rst being the highest priority [based on]:
(1) (No change.)
(2) the amount of time that has elapsed since the person’s
last criminal activity;
(3) the person’s rehabilitation or rehabilitative effort while
incarcerated or following release as corroborated by extrinsic evidence;
(4) the age of the person at the time of the commission of
the crime, if younger than 21 years of age at the time of the crime;
(5) the conduct and work activity of the person prior to and
following the criminal activity; and
[(2) the age of the person at the time of the commission of
the crime;]
[(3) the amount of time that has elapsed since the person’s
last criminal activity;]
[(4) the conduct and work activity of the person prior to
and following the criminal activity;]
[(5) evidence of the person’s rehabilitation or rehabilitative
effort while incarcerated or following release; and]
(6) (No change.)
(h) In order to establish the factors in subsection (g) of this
section, a [A] person with a conviction or deferred adjudication shall:
(1) (No change.)
(2) cooperate with the board by providing the information
required by this section, including proof that he or she has:
(A) (No change.)
(B) supported his or her dependents, as evidenced by
salary stubs, income tax records or other employment records for the
time since the conviction or deferred adjudication and/or release from
imprisonment, and a recommendation [letter] from the spouse or other
parent;
(C) maintained a record of good conduct as evidenced
by recommendations [letters of recommendation], absence of other
criminal activity or documentation of community service since con-
viction or deferred adjudication; [and]
(D) paid all outstanding court costs, supervision fees,
nes, and restitution as may have been ordered in all criminal cases in
which he or she has been convicted, as evidenced by certied copies
of a court release or other documentation from the court system that all
monies have been paid; and[.]
(E) obtained appropriate treatment and/or counseling, if
applicable.
(i) The following crimes directly relate to duties and responsi-
bilities of board licensees or registrants. The commission of each indi-
cates an inability or a tendency for the person to be unable to perform
or to be unt for licensure or registration, because violation of such
crimes indicates a lack of integrity and respect for one’s fellow human
being and the community at large. In addition, the [The] direct rela-
tionship to a license or registration is presumed when any [the] crime
occurs in connection with the practice of pharmacy or the operation of
a pharmacy. The crimes are as follows:
(1) - (3) (No change.)
(4) a misdemeanor or felony offense under the Texas Penal
Code involving:
(A) - (P) (No change.)
(Q) solicitation of professional employment under the
Penal Code §38.12(d) or Occupations Code, Chapter 102; [or]
(R) mail fraud; or
(S) any criminal offense which requires the individual
to register with the Department of Public Safety as a sex offender under
Chapter 62, Code of Criminal Procedure;
(5) any crime of moral turpitude;
(6) a misdemeanor or felony offense under Chapters 431
and 481 - 486, Health and Safety Code and the Comprehensive Drug
Abuse Prevention and Control Act of 1970; or
[(5) delivery, possession, manufacture, or use of, or dis-
pensing or prescribing a controlled substance, dangerous drug, or nar-
cotic; or]
(7) [(6)] other misdemeanors or felonies which serve as
grounds for discipline under the Act, including violations of the Pe-
nal Code, Titles 4, 5, 6, 7, 8, 9, and 10, which indicate an inability or
tendency for the person to be unable to perform as a licensee or regis-
trant, or to be unt for licensure or registration, if action by the board
will promote the intent of the Pharmacy Act, board rules including this
chapter, and Occupations Code, Chapter 53.
§281.64. Sanctions for Applicants with Criminal Offenses.
(a) - (b) (No change.)
(c) The board has determined that the nature and seriousness
of certain crimes outweigh other factors to be considered in §281.63(g)
and necessitate the disciplinary action listed below. The following




(A) Drug-related offenses, such as those listed in Chap-
ter 481 or 483, Health and Safety Code:
(i) Offenses involving manufacture, delivery, or
possession with intent to deliver, fraud, or theft or drugs:
(I) - (V) (No change.)
(ii) Offenses involving possession[, fraud, or theft
of drugs]:
(I) - (V) (No change.)
(B) - (C) (No change.)
(3) Misdemeanor offenses:
(A) Drug-related offenses, such as those listed in Chap-
ter 481 or 483, Health and Safety Code:
(i) Offenses involving manufacture, delivery, or
possession with intent to deliver, fraud, or theft of drugs:
(I) - (III) (No change.)
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(ii) Offenses involving possession[, fraud, or theft
of drugs]:
(I) - (II) (No change.)
(B) - (C) (No change.)
(d) (No change.)
(e) An applicant who suffers from an impairment as described
by §565.001(a)(4) or (7) or §568.003(a)(5), may provide mitigating
information including treatment, counseling, and monitoring in order
to mitigate the sanctions imposed.
§281.66. Application for Reissuance or Removal of Restrictions of a
License.
(a) A person whose pharmacy license or license to practice
pharmacy has been canceled, revoked, or restricted, whether voluntary
or by action of the board, may, after 12 months from the effective date
of such cancellation, revocation, or restriction, apply to the board for
reinstatement or removal of the restriction of the license.
(1) The application shall be given under oath and on the
form prescribed by the board.
(2) A person applying for reinstatement or removal of re-
strictions has the burden of proof.
(3) On investigation and hearing, the board may in its dis-
cretion grant or deny the application or it may modify its original nd-
ing to reect any circumstances that have changed sufciently to war-
rant the modication.
(4) If such application is denied by the board, a subsequent
application may not be considered by the board until 12 months from
the date of denial of the previous application.
(5) The board in its discretion may require a person to pass
an examination or examinations to reenter the practice of pharmacy.
(b) The board may consider the following items in determin-
ing the reinstatement of an applicant’s previously revoked or canceled
pharmacist license:
(1) moral character in the community;
(2) employment history;
(3) nancial support to his/her family;
(4) participation in continuing education programs or other
methods of maintaining currency with the practice of pharmacy;
(5) criminal history record, including arrests, indictments,
and convictions relating to felonies or misdemeanors involving moral
turpitude;
(6) offers of employment as a pharmacist;
(7) involvement in public service activities in the commu-
nity;
(8) failure to comply with the provisions of the board order
revoking or canceling the applicant’s license;
(9) action by other state or federal regulatory agencies;
(10) any physical, chemical, emotional, or mental impair-
ment;
(11) the gravity of the offense for which the applicant’s li-
cense was canceled, revoked, or restricted and the impact the offense
had upon the public health, safety and welfare;
(12) the length of time since the applicant’s license was
canceled, revoked or restricted, as a factor in determining whether the
time period has been sufcient for the applicant to have rehabilitated
himself/herself to be able to practice pharmacy in a manner consistent
with the public health, safety and welfare;
(13) competency to engage in the practice of pharmacy; or
(14) other rehabilitation actions taken by the applicant.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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SUBCHAPTER D. RULEMAKING
22 TAC §§281.71 - 281.76
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of the
Texas State Board of Pharmacy or in the Texas Register ofce, Room
245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
The Texas State Board of Pharmacy proposes the repeal of
§§281.71 - 281.76 of Subchapter D, concerning Rulemaking.
The proposed repeal, if adopted, claries the organization of
Chapter 281 and deletes rules that are unnecessary.
Gay Dodson, R.Ph., Executive Director/Secretary, has deter-
mined that, for the rst ve-year period the repeal is in effect,
there will be no scal implications for state or local government
as a result of enforcing or administering the repeal.
Ms. Dodson has determined that, for each year of the rst ve-
year period the repeal will be in effect, the public benet antic-
ipated as a result of enforcing the repeal will ensure more or-
ganized rules regarding administrative practice and procedures.
There is no scal impact for individuals, small or large busi-
nesses, or to other entities which are required to comply with
this repeal.
Comments on the proposed repeal may be submitted to Alli-
son Benz, R.Ph., M.S., Director of Professional Services, Texas
State Board of Pharmacy, 333 Guadalupe Street, Suite 3-600,
Austin, Texas 78701, FAX (512) 305-8082. Comments must be
received by 5:00 p.m., January 26, 2007.
The repeal is proposed under §551.002 and §554.051 of the
Texas Pharmacy Act (Chapters 551 - 566 and 568 - 569, Texas
Occupations Code). The Board interprets §551.002 as autho-
rizing the agency to protect the public through the effective con-
trol and regulation of the practice of pharmacy. The Board inter-
prets §554.051(a) as authorizing the agency to adopt rules for
the proper administration and enforcement of the Act.
The statutes affected by the repeal: Chapters 551 - 566 and 568
- 569, Texas Occupations Code.
§281.71. Prerequisites to Adopting, Repealing, or Amending Rules.
§281.72. Effective Date of Rules.
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§281.73. Petition for Adoption of Rules.
§281.74. President to Preside.
§281.75. Amendments and the Repeal of Conicting Rules.
§281.76. Effective Date.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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CHAPTER 291. PHARMACIES
SUBCHAPTER A. ALL CLASSES OF
PHARMACIES
22 TAC §291.5
The Texas State Board of Pharmacy proposes amendments to
§291.5, concerning Closing a Pharmacy. The amendments, if
adopted, will prohibit closed pharmacies from renewing the li-
cense of the pharmacy.
Gay Dodson, R.Ph., Executive Director/Secretary, has deter-
mined that, for the rst ve-year period the amendments are in
effect, there will be no scal implications for state or local gov-
ernment as a result of enforcing or administering the amended
rule.
Ms. Dodson has determined that, for each year of the rst ve-
year period the amendments will be in effect, the public bene-
t anticipated as a result of enforcing the amended rule will be
to ensure that once a pharmacy has notied the Board that the
pharmacy is closed, the pharmacy may not renew the previously
issued license and must apply for a new license if the pharmacy
chooses to reopen, which allows the Board to ensure legal oper-
ation of the pharmacy. There is no scal impact for individuals,
small or large businesses or to other entities which are required
to comply with the amendments.
Comments on the proposed amendments may be submitted to
Allison Benz, R.Ph., M.S., Director of Professional Services,
Texas State Board of Pharmacy, 333 Guadalupe Street, Suite
3-600, Austin, Texas 78701, FAX (512) 305-8082. Comments
must be received by 5:00 p.m., January 26, 2007.
The amendments are proposed under §551.002 and §554.051
of the Texas Pharmacy Act (Chapters 551 - 566 and 568 - 569,
Texas Occupations Code). The Board interprets §551.002 as
authorizing the agency to protect the public through the effective
control and regulation of the practice of pharmacy. The Board
interprets §554.051(a) as authorizing the agency to adopt rules
for the proper administration and enforcement of the Act.
The statutes affected by the amendments: Texas Pharmacy Act,
Chapters 551 - 566 and 568 - 569, Texas Occupations Code.
§291.5. Closing a Pharmacy.
(a) - (b) (No change.)
(c) After closing.
(1) - (2) (No change.)
(3) Once the pharmacy has notied the board that the phar-
macy is closed, the license may not be renewed. The pharmacy may
apply for a new license as specied in §291.1 of this title (relating to
Pharmacy License Application).
(d) - (e) (No change.)
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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SUBCHAPTER A. ALL CLASSES OF
PHARMACIES
The Texas State Board of Pharmacy (TSBP) proposes the
repeal of §291.25, concerning Pharmacies Compounding
Non-Sterile Pharmaceuticals and simultaneously proposes new
§291.25, concerning Pharmacies Compounding Non-Sterile
Preparations. The new section, if adopted, will outline op-
erating standards for pharmacies that compound non-sterile
pharmaceuticals, implement the recommendations of the TSBP
appointed Task Force on Compounding (Task Force), and
incorporate many of the provisions included in the United States
Pharmacopeia (USP) revised General Chapter 795 (Pharma-
ceutical Compounding-Non-sterile Preparations) in accordance
with S.B. 492 passed during the 79th Regular Session of the
Texas Legislature regarding compounding.
The TSBP established the Task Force in September 2005. The
Task Force was composed of representatives from the phar-
macy community appointed by the three major pharmacy associ-
ations in Texas and pharmacists primarily involved in compound-
ing. The Task Force was established to review the current stan-
dards of practice for pharmacy compounding and was charged
with: (1) reviewing current federal and state requirements for
pharmacy compounding; (2) reviewing SB 492 passed by the
79th Texas Legislature with regard to pharmacy compounding;
and (3) making recommendations to the Board of Pharmacy re-
garding standards for pharmacy compounding in Texas that pro-
vide necessary compounded medications while protecting the
health, safety, and welfare of the public. The Task Force met
three times and presented its recommendations to the Board at
the October 31, 2006 meeting. The Task Force recommended
incorporating many of the proposed revisions to USP General
Chapter 795 (Pharmaceutical Compounding-Non-Sterile Prepa-
rations) into the rules. In accordance with S.B. 492, the Task
Force recommended changes to the rules to allow: (1) Class A
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(Community), Class B (Nuclear), Class C (Institutional) or Class
E (Non-resident) pharmacies to compound preparations for "of-
ce use" by a practitioner or for use by veterinarians as specied
in §563.054 of the Texas Pharmacy Act; (2) Class A pharmacies
to compound preparations for a Class C pharmacy; and (3) Class
C pharmacies to compound preparations to other Class C phar-
macies under common ownership.
Gay Dodson, R.Ph., Executive Director/Secretary, has deter-
mined that, for the rst ve-year period the proposal is in effect,
there will be no scal implications for state government as a re-
sult of enforcing or administering the proposal. There are no
anticipated scal implications for local government.
Ms. Dodson has determined that, for each year of the rst ve-
year period the proposal will be in effect, the public benet an-
ticipated as a result of enforcing the proposal will be the estab-
lishment of standards for the safe compounding of non-sterile
preparations by pharmacies. Ms. Dodson has also determined
that, for each year of the rst ve-year period the proposal will
be in effect, an economic cost may exist for entities/persons re-
quired to comply with the proposal as described below.
There might be an adverse economic effect on micro, small, and
large businesses or to other entities/persons who are required to
comply with this proposal; however, it is difcult to determine the
exact costs. Pharmacies that do not already maintain a copy of
USP Chapter 795 would incur a minimum cost of $225.00.
A public hearing to receive comments on the proposal will be
held at 9:00 a.m. on Tuesday, February 13, 2007, at the Health
Professions Council Board Room, 333 Guadalupe Street, Tower
II, Room 2-225, Austin, Texas 78701. Persons planning to
present comments to the Board are asked to provide a written
copy of their comments prior to the hearing or bring 20 copies
to the hearing.
Written comments on the proposal may be submitted to Alli-
son Benz, R.Ph., M.S., Director of Professional Services, 333
Guadalupe Street, Suite 3-600, Austin, Texas 78701, FAX: (512)
305-8082, e-mail: allison.benz@tsbp.state.tx.us. Comments
must be received by 5:00 p.m., January 26, 2007.
22 TAC §291.25
(Editor’s note: The text of the following section proposed for repeal
will not be published. The section may be examined in the ofces of the
Texas State Board of Pharmacy or in the Texas Register ofce, Room
245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
The repeal is proposed under §§551.002, 551.003, 554.001,
and 554.051 of Texas Pharmacy Act, (Chapters 551 - 566 and
568 - 569, Texas Occupations Code). The Board interprets
§551.002 as authorizing the agency to protect the public through
the effective control and regulation of the practice of pharmacy.
The Board interprets §551.003(9) as authorizing the agency
to adopt rules concerning the compounding of prescriptions.
The Board interprets §551.003(33) as authorizing the agency
to adopt rules concerning the practice of pharmacy. The Board
interprets §554.001(a) as authorizing the agency to adopt rules
to administer and enforce the Act and rules adopted under the
Act as well as enforce other laws relating to the practice of
pharmacy. The Board interprets §554.051(a) as authorizing
the agency to adopt rules for the proper administration and
enforcement of the Act. The Board interprets §554.051(b) as
authorizing the agency to adopt rules concerning the operation
of a licensed pharmacy located in this state applicable to a
pharmacy licensed by the board that is located in another state,
if the board determines the rule is necessary to protect the
health and welfare of the citizens of this state.
The statutes affected by the repeal: Chapters 551 - 566 and 568
- 569, Texas Occupations Code.
§291.25. Pharmacies Compounding Non-Sterile Pharmaceuticals.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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22 TAC §291.25
The new rule is proposed under §§551.002, 551.003, 554.001,
and 554.051 of the Texas Pharmacy Act (Chapters 551 - 566
and 568 - 569, Texas Occupations Code). The Board inter-
prets §551.002 as authorizing the agency to protect the pub-
lic through the effective control and regulation of the practice
of pharmacy. The Board interprets §551.003(9) as authorizing
the agency to adopt rules concerning the compounding of pre-
scriptions. The Board interprets §551.003(33) as authorizing the
agency to adopt rules concerning the practice of pharmacy. The
Board interprets §554.001(a) as authorizing the agency to adopt
rules to administer and enforce the Act and rules adopted under
the Act as well as enforce other laws relating to the practice of
pharmacy. The Board interprets §554.051(a) as authorizing the
agency to adopt rules for the proper administration and enforce-
ment of the Act. The Board interprets §554.051(b) as authorizing
the agency to adopt rules concerning the operation of a licensed
pharmacy located in this state applicable to a pharmacy licensed
by the board that is located in another state, if the board deter-
mines the rule is necessary to protect the health and welfare of
the citizens of this state.
The statutes affected by this rule: Chapters 551 - 566 and 568 -
569, Texas Occupations Code.
§291.25. Pharmacies Compounding Non-Sterile Preparations.
(a) Purpose. Pharmacies compounding non-sterile prepara-
tions, prepackaging pharmaceutical products and distributing those
products shall comply with all requirements for their specic license
classication and this section. The purpose of this section is to provide
standards for the:
(1) compounding of non-sterile preparations pursuant to a
prescription or medication order for a patient from a practitioner in
Class A (Community), Class B (Nuclear), Class C (Institutional), and
Class E (Non-resident) pharmacies;
(2) compounding, dispensing, and delivery of a reasonable
quantity of a compounded non-sterile preparation in a Class A (Com-
munity), Class B (Nuclear), Class C (Institutional), and Class E (Non-
resident) pharmacies to a practitioner’s ofce for ofce use by the prac-
titioner;
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(3) compounding and distribution of compounded
non-sterile preparations by a Class A (Community) pharmacy for
a Class C (Institutional) pharmacy; and
(4) compounding of non-sterile preparations by a Class C
(Institutional) pharmacy and the distribution of the compounded prepa-
rations to other Class C (Institutional) pharmacies under common own-
ership.
(b) Denitions. In addition to the denitions for specic li-
cense classications, the following words and terms, when used in this
section, shall have the following meanings, unless the context clearly
indicates otherwise.
(1) Beyond-use date--The date or time after which the com-
pounded non-sterile preparation shall not be stored or transported or
begin to be administered to a patient. The beyond-use date is deter-
mined from the date when the preparation was compounded.
(2) Component--Any ingredient intended for use in the
compounding of a drug preparation, including those that may not
appear in such preparation.
(3) Compounding--The preparation, mixing, assembling,
packaging, or labeling of a drug or device:
(A) as the result of a practitioner’s prescription drug
or medication order, based on the practitioner-patient-pharmacist re-
lationship in the course of professional practice;
(B) for administration to a patient by a practitioner as
the result of a practitioner’s initiative based on the practitioner-patient-
pharmacist relationship in the course of professional practice;
(C) in anticipation of prescription drug or medication
orders based on routine, regularly observed prescribing patterns; or
(D) for or as an incident to research, teaching, or chem-
ical analysis and not for sale or dispensing, except as allowed under
Section 562.154 or Chapter 563 of the Occupations Code.
(4) SOPs--Standard operating procedures.
(5) USP/NF--the current edition of the United States Phar-
macopeia/National Formulary.
(c) Personnel.
(1) Pharmacist-in-charge. In addition to the responsibili-
ties for the specic class of pharmacy, the pharmacist-in-charge shall
have the responsibility for, at a minimum, the following concerning
non-sterile compounding:
(A) determining that all personnel involved in non-ster-
ile compounding possess the education, training, and prociency nec-
essary to properly and safely perform compounding duties undertaken
or supervised;
(B) determining that all personnel involved in non-ster-
ile compounding obtain continuing education appropriate for the type
of compounding done by the personnel;
(C) assuring that the equipment used in compounding
is properly maintained;
(D) maintaining an appropriate environment in areas
where non-sterile compounding occurs; and
(E) assuring that effective quality control procedures
are developed and followed.
(2) Pharmacists. Special requirements for non-sterile com-
pounding.
(A) All pharmacists engaged in compounding shall:
(i) possess the education, training, and prociency
necessary to properly and safely perform compounding duties under-
taken or supervised; and
(ii) obtain continuing education appropriate for the
type of compounding done by the pharmacist.
(B) A pharmacist shall inspect and approve all compo-
nents, drug product containers, closures, labeling, and any other mate-
rials involved in the compounding process.
(C) A pharmacist shall review all compounding records
for accuracy and conduct in-process and nal checks to ensure that
errors have not occurred in the compounding process.
(D) A pharmacist is responsible for the proper mainte-
nance, cleanliness, and use of all equipment used in the compounding
process.
(3) Pharmacy technicians and pharmacy technician
trainees. All pharmacy technicians and pharmacy technician trainees
engaged in non-sterile compounding shall:
(A) possess the education, training, and prociency
necessary to properly and safely perform compounding duties under-
taken;
(B) obtain continuing education appropriate for the type
of compounding done by the pharmacy technician or pharmacy tech-
nician trainee; and
(C) perform compounding duties under the direct su-
pervision of and responsible to a pharmacist.
(4) Training.
(A) All training activities shall be documented and cov-
ered by appropriate SOPs as outlined in subsection (d)(7)(A) of this
section.
(B) All personnel involved in non-sterile compounding




(A) Non-sterile drug preparations may be compounded
in licensed pharmacies:
(i) upon presentation of a practitioner’s prescription
drug or medication order based on a valid pharmacist/patient/prescriber
relationship;
(ii) in anticipation of future prescription drug or
medication orders based on routine, regularly observed prescribing
patterns; or
(iii) in reasonable quantities for ofce use by a prac-
titioner and for use by a veterinarian.
(B) Non-sterile compounding in anticipation of future
prescription drug or medication orders must be based upon a history
of receiving valid prescriptions issued within an established pharma-
cist/patient/prescriber relationship, provided that in the pharmacist’s
professional judgment the quantity prepared is stable for the anticipated
shelf time.
(i) The pharmacist’s professional judgment shall be
based on the criteria used to determine a beyond-use date outlined in
paragraph (4)(C) of this subsection.
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(ii) Documentation of the criteria used to determine
the stability for the anticipated shelf time must be maintained and be
available for inspection.
(iii) Any preparation compounded in anticipation of
future prescription drug or medication orders shall be labeled. Such
label shall contain:
(I) name and strength of the compounded prepa-
ration or list of the active ingredients and strengths;
(II) facility’s lot number;
(III) beyond-use date as determined by the phar-
macist using appropriate documented criteria as outlined in paragraph
(4)(C) of this subsection; and
(IV) quantity or amount in the container.
(C) Commercially available products may be com-
pounded for dispensing to individual patients provided the following
conditions are met:
(i) the commercial product is not reasonably avail-
able from normal distribution channels in a timely manner to meet pa-
tient’s needs;
(ii) the pharmacy maintains documentation that the
product is not reasonably available; and
(iii) the prescribing practitioner has requested that
the drug be compounded.
(D) A pharmacy may not compound preparations that
are essentially copies of commercially available products (e.g., the
preparation is dispensed in a strength that is only slightly different from
a commercially available product) unless the prescribing practitioner
specically orders the strength or dosage form and species why the
patient needs the particular strength or dosage form of the preparation.
The prescribing practitioner shall provide documentation of a patient
specic medical need and the preparation produces a clinically sig-
nicant therapeutic response (e.g., the physician requests an alternate
product due to hypersensitivity to excipients or preservatives in the
FDA-approved products, or the physician requests an effective alter-
nate dosage form) or if the drug product is not commercially available.
The unavailability of such drug product must be documented prior
to compounding. The methodology for documenting unavailability
includes printing the screen of the wholesaler’s notication showing
back-ordered, discontinued, or out-of-stock items. This documentation
must be available for inspection by the Board.
(E) A pharmacy may enter into an agreement to com-
pound and dispense prescription/medication orders for another phar-
macy provided the pharmacy complies with the provisions of §291.37
of this title (relating to Centralized Prescription Dispensing).
(F) Compounding pharmacies/pharmacists may adver-
tise and promote the fact that they provide non-sterile prescription
compounding services, which may include specic drug products and
classes of drugs.
(G) A pharmacy may not compound veterinary prepa-
rations for use in food producing animals in accordance with federal
guidelines.
(2) Library. In addition to the library requirements of the
pharmacy’s specic license classication, a pharmacy shall maintain
a current copy, in hard-copy or electronic format, of Chapter 795 of
the USP/NF concerning Pharmacy Compounding Non-Sterile Prepa-
rations.
(3) Environment.
(A) Pharmacies regularly engaging in compounding
shall have a designated and adequate area for the safe and orderly
compounding of non-sterile preparations, including the placement
of equipment and materials. Pharmacies involved in occasional
compounding shall prepare an area prior to each compounding activity
which is adequate for safe and orderly compounding.
(B) Only personnel authorized by the responsible phar-
macist shall be in the immediate vicinity of a drug compounding oper-
ation.
(C) A sink with hot and cold running water, exclusive
of rest room facilities, shall be accessible to the compounding areas and
be maintained in a sanitary condition. Supplies necessary for adequate
washing shall be accessible in the immediate area of the sink and in-
clude:
(i) soap or detergent; and
(ii) air-driers or single-use towels.
(D) If drug products which require special precautions
to prevent contamination, such as penicillin, are involved in a com-
pounding operation, appropriate measures, including dedication of
equipment for such operations or the meticulous cleaning of contam-
inated equipment prior to its use for the preparation of other drug
products, must be used in order to prevent cross-contamination.
(4) Equipment and Supplies. The pharmacy shall:
(A) have a Class A prescription balance, or analytical
balance and weights which shall be properly maintained and subject to
periodic inspection by the Texas State Board of Pharmacy; and
(B) have equipment and utensils necessary for the
proper compounding of prescription drug or medication orders. Such
equipment and utensils used in the compounding process shall be:
(i) of appropriate design and capacity, and be oper-
ated within designed operational limits;
(ii) of suitable composition so that surfaces that con-
tact components, in-process material, or drug products shall not be re-
active, additive, or absorptive so as to alter the safety, identity, strength,
quality, or purity of the drug product beyond the desired result;
(iii) cleaned and sanitized immediately prior to each
use; and
(iv) routinely inspected, calibrated (if necessary), or
checked to ensure proper performance.
(5) Labeling. In addition to the labeling requirements of
the pharmacy’s specic license classication, the label dispensed or
distributed pursuant to a prescription drug or medication order shall
contain the following.
(A) The generic name(s) or the ofcial name(s) of the
principal active ingredient(s) of the compounded preparation.
(B) A statement that the preparation has been com-
pounded by the pharmacy. (An auxiliary label may be used on the
container to meet this requirement).
(C) A beyond-use date after which the compounded
preparation should not be used. The beyond-use date shall be deter-
mined as outlined in Chapter 795 of the USP/NF concerning Pharmacy
Compounding Non-Sterile Preparations including the following:
(i) The pharmacist shall consider:
(I) physical and chemical properties of active in-
gredients;
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(II) use of preservatives and/or stabilizing
agents;
(III) dosage form;
(IV) storage containers and conditions; and
(V) scientic, laboratory, or reference data from
a peer reviewed source and retained in the pharmacy. The reference
data should follow the same preparation instructions for combining raw
materials and packaged in a container with similar properties.
(ii) In the absence of stability information applicable
for a specic drug or preparation, the following maximum beyond-use
dates are to be used when the compounded preparation is packaged in
tight, light-resistant containers and stored at controlled room tempera-
tures.
(I) Nonaqueous liquids and solid formulations
(Where the manufactured drug product is the source of active ingre-
dient): 25% of the time remaining until the product’s expiration date
or 6 months, whichever is earlier.
(II) Water-containing formulations (Prepared
from ingredients in solid form): Not later than 14 days when refriger-
ated between 2 - 8 degrees Celsius (36 - 46 degrees Fahrenheit).
(III) All other formulations: Intended duration
of therapy or 30 days, whichever is earlier.
(iii) Beyond-use date limits may be exceeded when
supported by valid scientic stability information for the specic com-
pounded preparation.
(6) Written drug information. Written information about
the compounded drug or its major active ingredient(s) shall be given to
the patient at the time of dispensing. A statement which indicates that
the preparation was compounded by the pharmacy must be included in
this written information. If there is no written information available,
the patient should be advised that the drug has been compounded and
how to contact a pharmacist, and if appropriate the prescriber, concern-
ing the drug.
(7) Drugs, components, and materials used in non-sterile
compounding.
(A) Drugs used in non-sterile compounding shall
preferably be a USP/NF grade substances manufactured in an
FDA-registered facility.
(B) If USP/NF grade substances are not available, or
when food, cosmetics, or other substances are, or must be used, the
substance shall be of a chemical grade in one of the following cate-
gories:
(i) Chemically Pure (CP);
(ii) Analytical Reagent (AR); or
(iii) American Chemical Society (ACS); or
(iv) Food Chemical Codex; or
(C) If a drug, component or material is not purchased
from a FDA-registered facility, the pharmacist shall establish purity
and stability by obtaining a Certicate of Analysis from the supplier
and the pharmacist shall compare the monograph of drugs in a similar
class to the Certicate of Analysis.
(D) A manufactured drug product may be a source of
active ingredient. Only manufactured drugs from containers labeled
with a batch control number and a future expiration date are accept-
able as a potential source of active ingredients. When compounding
with manufactured drug products, the pharmacist must consider all in-
gredients present in the drug product relative to the intended use of the
compounded preparation.
(E) All components shall be stored in properly labeled
containers in a clean, dry area, under proper temperatures.
(F) Drug product containers and closures shall not
be reactive, additive, or absorptive so as to alter the safety, identity,
strength, quality, or purity of the compounded drug product beyond
the desired result.
(G) Components, drug product containers, and closures
shall be rotated so that the oldest stock is used rst.
(H) Container closure systems shall provide adequate
protection against foreseeable external factors in storage and use that
can cause deterioration or contamination of the compounded drug prod-
uct.
(I) A pharmacy may not compound a preparation that
contains ingredients appearing on a federal Food and Drug Adminis-
tration list of drug products withdrawn or removed from the market for
safety reasons.
(8) Compounding process.
(A) All signicant procedures performed in the com-
pounding area shall be covered by written SOPs designed to ensure ac-
countability, accuracy, quality, safety, an uniformity in the compound-









(ix) storage of compounded preparations.
(B) Any compounded preparation with an ofcial
monograph in the USP/NF shall be compounded, labeled, and pack-
aged in conformity with the USP/NF monograph for the drug.
(C) Any person with an apparent illness or open lesion
that may adversely affect the safety or quality of a drug product being
compounded shall be excluded from direct contact with components,
drug product containers, closures, any materials involved in the com-
pounding process, and drug products until the condition is corrected.
(D) Personnel engaged in the compounding of drug
preparations shall wear clean clothing appropriate to the operation
being performed. Protective apparel, such as coats/jackets, aprons,
hair nets, gowns, hand or arm coverings, or masks shall be worn
as necessary to protect personnel from chemical exposure and drug
preparations from contamination.
(E) At each step of the compounding process, the phar-
macist shall ensure that components used in compounding are accu-
rately weighed, measured, or subdivided as appropriate to conform to
the formula being prepared.
(9) Quality Assurance.
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(A) Initial formula validation. Prior to routine com-
pounding of a non-sterile preparation, a pharmacy shall conduct an
evaluation that shows that the pharmacy is capable of compounding
a product that contains the stated amount of active ingredient(s).
(B) Finished preparation checks. The prescription drug
and medication orders, written compounding procedure, preparation
records, and expended materials used to make compounded non-sterile
preparations shall be inspected for accuracy of correct identities and
amounts of ingredients, packaging, labeling, and expected physician
appearance before the sterile preparations are dispensed.
(10) Quality Control.
(A) The pharmacy shall follow established quality con-
trol procedures to monitor the quality of compounded drug preparations
for uniformity and consistency such as capsule weight variations, ad-
equacy of mixing, clarity, or pH of solutions. When developing these
procedures, pharmacy personnel shall consider the provisions of Chap-
ter 795, concerning Pharmacy Compounding Non-Sterile Preparations,
Chapter 1075, concerning Good Compounding Practices, and Chapter
1160, concerning Pharmaceutical Calculations in Prescription Com-
pounding contained in the current USP/NF. Such procedures shall be
documented and be available for inspection.
(B) Compounding procedures that are routinely per-
formed, including batch compounding, shall be completed and veried
according to written procedures. The act of verication of a com-
pounding procedure involves checking to ensure that calculations,
weighing and measuring, order of mixing, and compounding tech-
niques were appropriate and accurately performed.
(C) Unless otherwise indicated or appropriate, com-
pounded preparations are to be prepared to ensure that each preparation
shall contain not less than 90.0 percent and not more than 110.0 percent
of the theoretically calculated and labeled quantity of active ingredient
per unit weight or volume and not less than 90.0 percent and not more
than 110.0 percent of the theoretically calculated weight or volume
per unit of the preparation.
(e) Records.
(1) Maintenance of records. Every record required by this
section shall be kept by the pharmacy for at least two years.
(2) Compounding records.
(A) Compounding records for all compounded prepara-
tions shall be maintained by the pharmacy electronically or manually
as part of the prescription drug or medication order, formula record,
formula book, or compounding log and shall include:
(i) the date of preparation;
(ii) a complete formula, including methodology and
necessary equipment which includes the brand name(s) of the raw ma-
terials, or if no brand name, the generic name(s) and name(s) of the
manufacturer(s) of the raw materials and the quantities of each;
(iii) signature or initials of the pharmacist or phar-
macy technician or pharmacy technician trainee performing the com-
pounding;
(iv) signature or initials of the pharmacist respon-
sible for supervising pharmacy technicians or pharmacy technician
trainees and conducting in-process and nal checks of compounded
preparations if pharmacy technicians or pharmacy technician trainees
perform the compounding function;
(v) the quantity in units of nished preparations or
amount of raw materials;
(vi) the container used and the number of units pre-
pared;
(vii) a reference to the location of the following doc-
umentation which may be maintained with other records, such as qual-
ity control records:
(I) the criteria used to determine the beyond-use
date; and
(II) documentation of performance of quality
control procedures. Documentation of the performance of quality
control procedures is not required if the compounding process is done
pursuant to a patient specic order and involves the mixing of two or
more commercially available oral liquids or commercially available
preparations when the nal product is intended for external use.
(B) Compounding records when batch compounding or
compounding in anticipation of future prescription drug or medication
orders.
(i) Master work sheet. A master work sheet shall be
developed and approved by a pharmacist for formulations prepared in
batch. Once approved, a duplicate of the master work sheet shall be
used as the preparation work sheet from which each batch is prepared
and on which all documentation for that batch occurs. The master work
sheet shall contain at a minimum:
(I) the formula;
(II) the components;
(III) the compounding directions;
(IV) a sample label;
(V) evaluation and testing requirements;
(VI) specic equipment used during preparation;
and
(VII) storage requirements.
(ii) Preparation work sheet. The preparation work
sheet for each batch of preparations shall document the following:
(I) identity of all solutions and ingredients and
their corresponding amounts, concentrations, or volumes;
(II) lot number or each component;
(III) component manufacturer/distributor or suit-
able identifying number;
(IV) container specications;
(V) unique lot or control number assigned to
batch;
(VI) beyond use date of batch-prepared prepara-
tions;
(VII) date of preparation;
(VIII) name, initials, or electronic signature of
the person(s) involved in the preparation;
(IX) name, initials, or electronic signature of the
responsible pharmacist;
(X) end-preparation evaluation and testing spec-
ications, if applicable; and
(XI) comparison of actual yield to anticipated
yield, when appropriate.
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(f) Ofce Use Compounding and Distribution of Compounded
Preparations to Class C Pharmacies or Veterinarians in Accordance
With Section 563.054 of the Act.
(1) General.
(A) A pharmacy may dispense and deliver a reasonable
quantity of a compounded preparation to a practitioner for ofce use
by the practitioner in accordance with this subsection.
(B) A Class A (Community) pharmacy is not required
to register or be licensed under Chapter 431, Health and Safety Code,
to distribute non-sterile compounded preparations to a Class C (Insti-
tutional) pharmacy.
(C) A Class C (Institutional) pharmacy is not required
to register or be licensed under Chapter 431, Health and Safety Code, to
distribute non-sterile compounded preparations that the Class C phar-
macy has compounded for other Class C pharmacies under common
ownership.
(D) To dispense and deliver a compounded preparation
under this subsection, a pharmacy must:
(i) verify the source of the raw materials to be used
in a compounded drug;
(ii) comply with applicable United States Pharma-
copoeia guidelines, including the testing requirements, and the Health
Insurance Portability and Accountability Act of 1996 (Pub. L. No.
104-191);
(iii) enter into a written agreement with a practi-
tioner for the practitioner’s ofce use of a compounded preparation;
(iv) comply with all applicable competency and ac-
crediting standards as determined by the board; and
(v) comply with the provisions of this subsection.
(2) Written Agreement. A pharmacy that provides non-
sterile compounded preparations to practitioners for ofce use or to
another pharmacy shall enter into a written agreement with the practi-
tioner or pharmacy. The written agreement shall:
(A) address acceptable standards of practice for a com-
pounding pharmacy and a practitioner and receiving pharmacy that
enter into the agreement including a statement that the compounded
preparations may only be administered to the patient and may not be
dispensed to the patient or sold to any other person or entity except as
authorized by Section 563.054 of the Act;
(B) require the practitioner or receiving pharmacy to in-
clude on a patient’s chart, medication order, or medication adminis-
tration record the lot number and beyond-use date of a compounded
preparation administered to a patient; and
(C) describe the scope of services to be performed by
the pharmacy and practitioner or receiving pharmacy, including a state-
ment of the process for:
(i) a patient to report an adverse reaction or submit
a complaint; and
(ii) the pharmacy to recall batches of compounded
preparations.
(3) Recordkeeping.
(A) Maintenance of Records.
(i) Records of orders and distribution of non-sterile
compounded preparations to a practitioner for ofce use or to a Class
C (Institutional) pharmacy for administration to a patient shall:
(I) be kept by the pharmacy and be available, for
at least two years from the date of the record, for inspecting and copying
by the board or its representative and to other authorized local, state,
or federal law enforcement agencies;
(II) maintained separately from the records of
products dispensed pursuant to a prescription or medication order; and
(III) supplied by the pharmacy within 72 hours,
if requested by an authorized agent of the Texas State Board of Phar-
macy or its representative. Failure to provide the records set out in this
subsection, either on site or within 72 hours for whatever reason, con-
stitutes prima facie evidence of failure to keep and maintain records.
(ii) Records may be maintained in an alternative
data retention system, such as a data processing system or direct
imaging system provided the data processing system is capable of
producing a hard copy of the record upon the request of the board,
its representative, or other authorized local, state, or federal law
enforcement or regulatory agencies.
(B) Orders. The pharmacy shall maintain a record of
all non-sterile compounded preparations ordered by a practitioner for
ofce use or by a Class C pharmacy for administration to a patient. The
record shall include the following information:
(i) date of the order;
(ii) name, address, and phone number of the practi-
tioner who ordered the preparation and if applicable, the name, address
and phone number of the Class C (Institutional) pharmacy ordering the
preparation; and
(iii) name, strength, and quantity of the preparation
ordered.
(C) Distributions. The pharmacy shall maintain a
record of all non-sterile compounded preparations distributed pursuant
to an order to a practitioner for ofce use or by a Class C pharmacy
for administration to a patient. The record shall include the following
information:
(i) date the preparation was compounded;
(ii) date the preparation was distributed;
(iii) name, strength and quantity in each container of
the preparation;
(iv) pharmacy’s lot number;
(v) quantity of containers shipped; and
(vi) name, address, and phone number of the practi-
tioner or Class C (Institutional) pharmacy to whom the preparation is
distributed.
(D) Audit Trail.
(i) The pharmacy shall store the order and distribu-
tion records of preparations for all non-sterile compounded prepara-
tions ordered by and or distributed to a practitioner for ofce use or
by a Class C (Institutional) pharmacy for administration to a patient in
such a manner as to be able to provide a audit trail for all orders and
distributions of any of the following during a specied time period.
(I) any strength and dosage form of a preparation
(by either brand or generic name or both);
(II) any ingredient;
(III) any lot number;
(IV) any practitioner;
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(V) any facility; and
(VI) any pharmacy, if applicable.
(ii) The audit trail shall contain the following infor-
mation:
(I) date of order and date of the distribution;
(II) practitioner’s name, address, and name of the
Class C (Institutional) pharmacy, if applicable;
(III) name, strength and quantity of the prepara-
tion in each container of the preparation;
(IV) name and quantity of each active ingredient;
(V) quantity of containers distributed; and
(VI) pharmacy’s lot number;
(4) Labeling. The pharmacy shall afx a label to the prepa-
ration containing the following information:
(A) name, address, and phone number of the com-
pounding pharmacy;
(B) the statement: "For Institutional or Ofce Use Only
- Not for Resale"; or if the preparation is distributed to a veterinarian
the statement: "Compounded Preparation";
(C) name and strength of the preparation or list of the
active ingredients and strengths;
(D) pharmacy’s lot number;
(E) beyond-use date as determined by the pharmacist
using appropriate documented criteria;
(F) quantity or amount in the container;
(G) appropriate ancillary instructions, such as storage
instructions or cautionary statements, including hazardous drug warn-
ing labels where appropriate; and
(H) device-specic instructions, where appropriate.
(5) Recall Procedures. The pharmacy shall have written
procedure for the recall of any compounded non-sterile preparations
provided to a practitioner for ofce use or to a pharmacy for adminis-
tration. The recall procedures shall require:
(A) notication to the practitioner, facility, and phar-
macy to which the preparation was distributed;
(B) notication to the Texas Department of State Health
Services;
(C) notication to the patient;
(D) quarantine of the product if there is a suspicion of
harm to a patient;
(E) a mandatory recall if there is conrmed or probable
harm to a patient; and
(F) notication to the board if a mandatory recall is in-
stituted.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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SUBCHAPTER A. ALL CLASSES OF
PHARMACIES
The Texas State Board of Pharmacy (TSBP) proposes the repeal
of §291.26, concerning Pharmacies Compounding Sterile Phar-
maceuticals and simultaneously proposes new §291.26, con-
cerning Pharmacies Compounding Sterile Preparations. The
new section, if adopted, will outline operating standards for phar-
macies that compound sterile pharmaceuticals, implement the
recommendations of the TSBP appointed Task Force on Com-
pounding (Task Force), and incorporate many of the provisions
included in the United States Pharmacopeia (USP) revised Gen-
eral Chapter 797 (Pharmaceutical Compounding-Sterile Prepa-
rations) in accordance with Senate Bill (SB) 492 passed dur-
ing the 79th Regular Session of the Texas Legislature regarding
compounding.
The TSBP established the Task Force in September 2005. The
Task Force was composed of representatives from the pharmacy
community appointed by the three major pharmacy associations
in Texas and pharmacists primarily involved in compounding.
The Task Force was charged with: (1) reviewing current federal
and state requirements for pharmacy compounding; (2) review-
ing SB 492 passed by the 79th Texas Legislature with regard to
pharmacy compounding; and (3) making recommendations to
the Board of Pharmacy regarding standards for pharmacy com-
pounding in Texas that provide necessary compounded medi-
cations while protecting the health, safety, and welfare of the
public. The Task Force met three times and presented its rec-
ommendations to the Board at the October 31, 2006 meeting.
The Task Force recommended incorporating many of the pro-
posed revisions to USP General Chapter 797 (Pharmaceutical
Compounding - Sterile Preparations) into the rules. In accor-
dance with SB 492, the Task Force recommended changes to
the rules to allow: (1) Class A (Community), Class B (Nuclear),
Class C (Institutional) or Class E (Non-resident) pharmacies to
compound preparations for "ofce use" by a practitioner or for
use by veterinarians as specied in §563.054 of the Texas Phar-
macy Act; (2) Class A pharmacies to compound preparations for
a Class C pharmacy; and (3) Class C pharmacies to compound
preparations to other Class C pharmacies under common own-
ership.
Gay Dodson, R.Ph., Executive Director/Secretary, has deter-
mined that, for the rst ve-year period the proposal is in effect,
there will be no scal implications for state government as a re-
sult of enforcing or administering the proposal. There are no
anticipated scal implications for local government.
Ms. Dodson has determined that, for each year of the rst ve-
year period the proposal will be in effect, the public benet an-
ticipated as a result of enforcing the proposal will be the estab-
lishment of standards for the safe compounding of sterile prepa-
rations by pharmacies. Ms. Dodson has also determined that,
for each year of the rst ve-year period the proposal will be in
effect, an economic cost may exist for entities/persons required
to comply with the proposal as described below.
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There might be an adverse economic effect on micro, small, and
large businesses or to other entities/persons who are required to
comply with this proposal. Based on the signicant variances in
pharmacies’ physical structure and layout, it is difcult for TSBP
to determine the actual cost to businesses required to comply
with this proposal. These costs would involve bringing the sterile
compounding area of pharmacies into compliance with the new
provisions of the rules and in establishing media ll test proce-
dures. TSBP cannot precisely determine the number of pharma-
cies affected because TSBP records do not provide information
about the details of the pharmacies’ compounding operations. In
addition, TSBP is unable to reduce these costs because to do so
would compromise the purposes of this rule which is intended to
protect the health and safety of the public. Pharmacies that do
not already maintain a copy of the USP would incur a minimum
cost of $690.
Examples of new requirements under the rules are: (1) low- and
medium-risk preparations must be prepared in a designated
room for compounding; (2) when preparing high-risk prepa-
rations, the primary engineering control must be located in a
buffer room that provides a physical separation, through the use
of walls, doors and pass through and has a minimum differential
positive pressure of 0.02 to 0.05 inches water column; (3) the
pharmacy must establish medial ll test procedures for low,
medium and high-risk preparations; and (4) the pharmacy must
establish a quality control and quality assurance program that
meets the requirements of Chapter 797 of the USP. The actual
dollar amount for bringing the pharmacy into compliance may
vary greatly between pharmacies and could range from one
hundred to several tens of thousand dollars. The majority of
pharmacies have less than 100 employees, such that the cost
per employee would result in an amount between one dollar per
employee to several thousand dollars.
A public hearing to receive comments on the proposal will be
held at 9:00 a.m. on Tuesday, February 13, 2007, at the Health
Professions Council Board Room, 333 Guadalupe Street, Tower
II, Room 2-225, Austin, Texas 78701. Persons planning to
present comments to the Board are asked to provide a written
copy of their comments prior to the hearing or bring 20 copies
to the hearing.
Written comments on the proposal may be submitted to Allison
Benz, R.Ph., M.S., Director of Professional Services, 333
Guadalupe Street, Suite 3-600, Austin, Texas, 78701, FAX:
(512) 305-8082, e-mail: allison.benz@tsbp.state.tx.us. Com-
ments must be received by 5:00 p.m., January 26, 2007.
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(Editor’s note: The text of the following section proposed for repeal
will not be published. The section may be examined in the ofces of the
Texas State Board of Pharmacy or in the Texas Register ofce, Room
245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
The repeal is proposed under §§551.002, 551.003, 554.001,
and 554.051 of Texas Pharmacy Act, (Chapters 551 - 566 and
568 - 569, Texas Occupations Code). The Board interprets
§551.002 as authorizing the agency to protect the public through
the effective control and regulation of the practice of pharmacy.
The Board interprets §551.003(9) as authorizing the agency
to adopt rules concerning the compounding of prescriptions.
The Board interprets §551.003(33) as authorizing the agency
to adopt rules concerning the practice of pharmacy. The Board
interprets §554.001(a) as authorizing the agency to adopt rules
to administer and enforce the Act and rules adopted under the
Act as well as enforce other laws relating to the practice of
pharmacy. The Board interprets §554.051(a) as authorizing
the agency to adopt rules for the proper administration and
enforcement of the Act. The Board interprets §554.051(b) as
authorizing the agency to adopt rules concerning the operation
of a licensed pharmacy located in this state applicable to a
pharmacy licensed by the board that is located in another state,
if the board determines the rule is necessary to protect the
health and welfare of the citizens of this state.
The statutes affected by the repeal: Chapters 551 - 566 and 568
- 569, Texas Occupations Code.
§291.26. Pharmacies Compounding Sterile Pharmaceuticals.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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22 TAC §291.26
The new rule is proposed under §§551.002, 551.003, 554.001,
and 554.051 of the Texas Pharmacy Act (Chapters 551 - 566
and 568 - 569, Texas Occupations Code). The Board inter-
prets §551.002 as authorizing the agency to protect the pub-
lic through the effective control and regulation of the practice
of pharmacy. The Board interprets §551.003(9) as authorizing
the agency to adopt rules concerning the compounding of pre-
scriptions. The Board interprets §551.003(33) as authorizing the
agency to adopt rules concerning the practice of pharmacy. The
Board interprets §554.001(a) as authorizing the agency to adopt
rules to administer and enforce the Act and rules adopted under
the Act as well as enforce other laws relating to the practice of
pharmacy. The Board interprets §554.051(a) as authorizing the
agency to adopt rules for the proper administration and enforce-
ment of the Act. The Board interprets §554.051(b) as authorizing
the agency to adopt rules concerning the operation of a licensed
pharmacy located in this state applicable to a pharmacy licensed
by the board that is located in another state, if the board deter-
mines the rule is necessary to protect the health and welfare of
the citizens of this state.
The statutes affected by this rule: Chapters 551 - 566 and 568 -
569, Texas Occupations Code.
§291.26. Pharmacies Compounding Sterile Preparations.
(a) Purpose. Pharmacies compounding sterile preparations,
prepackaging pharmaceutical products, and distributing those products
shall comply with all requirements for their specic license classica-
tion and this section. The purpose of this section is to provide standards
for the:
(1) compounding of sterile preparations pursuant to a pre-
scription or medication order for a patient from a practitioner in Class
A (Community), Class B (Nuclear), Class C (Institutional) and Class E
(Non-resident) pharmacies;
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(2) compounding, dispensing, and delivery of a reasonable
quantity of a compounded sterile preparation in a Class A (Commu-
nity), Class B (Nuclear), Class C (Institutional) and Class E (Non-res-
ident) pharmacies to a practitioner’s ofce for ofce use by the practi-
tioner;
(3) compounding and distribution of compounded sterile
preparations by a Class A (Community) pharmacy for a Class C (Insti-
tutional) pharmacy; and
(4) compounding of sterile preparations by a Class C (In-
stitutional) pharmacy and the distribution of the compounded prepara-
tions to other Class C (Institutional) pharmacies under common own-
ership.
(b) Denitions. In addition to the denitions for specic li-
cense classications, the following words and terms, when used in this
section, shall have the following meanings, unless the context clearly
indicates otherwise.
(1) ACPE--Accreditation Council for Pharmacy Educa-
tion.
(2) Airborne particulate cleanliness class--The level of
cleanliness specied by the maximum allowable number of particles
per cubic meter of air as specied in the International Organization of
Standardization (ISO) Classication Air Cleanliness (ISO 14644-1).
For example:
(A) ISO Class 5 (formerly Class 100) is an atmospheric
environment that contains less than 3,520 particles 0.5 microns in diam-
eter per cubic meter of air (formerly stated as 100 particles 0.5 microns
in diameter per cubic foot of air);
(B) ISO Class 7 (formerly Class 10,000) is an atmo-
spheric environment that contains less than 352,000 particles 0.5 mi-
crons in diameter per cubic meter of air (formerly stated as 10,000 par-
ticles 0.5 microns in diameter per cubic foot of air); and
(C) ISO Class 8 (formerly Class 100,000) is an atmo-
spheric environment that contains less than 3,520,000 particles 0.5 mi-
crons in diameter per cubic meter of air (formerly stated as 100,000
particles 0.5 microns in diameter per cubic foot of air).
(3) Ancillary supplies--Supplies necessary for the prepara-
tion and administration of compounded sterile preparations.
(4) Anteroom--An ISO Class 8 or better area where per-
sonnel may perform hand hygiene and garbing procedures, staging of
components, order entry, labeling, and other high-particulate generat-
ing activities. It is also a transition area that:
(A) provides assurance that pressure relationships are
constantly maintained so that air ows from clean to dirty areas; and
(B) reduces the need for the heating, ventilating and air
conditioning (HVAC) control system to respond to large disturbances.
(5) Aseptic Processing--The technique involving pro-
cedures designed to preclude contamination of drugs, packaging,
equipment, or supplies by microorganisms during preparation.
(6) Automated compounding device--An automated de-
vice that compounds, measures, and/or packages a specied quantity
of individual components in a predetermined sequence for a designated
sterile preparation.
(7) Batch--A specic quantity of a drug or other material
that is intended to have uniform character and quality, within specied
limits, and is produced during a single preparation cycle.
(8) Batch preparation compounding--Compounding of
multiple sterile preparation units, in a single discrete process, by the
same individual(s), carried out during one limited time period. Batch
preparation/compounding does not include the preparation of multiple
sterile preparation units pursuant to patient specic medication orders.
(9) Beyond-use date--The date or time after which the com-
pounded sterile preparation shall not be stored or transported or begin
to be administered to a patient. The beyond-use date is determined
from the date or time the preparation is compounded.
(10) Biological Safety Cabinet, Class II--A ventilated cab-
inet for personnel, product, and environmental protection having an
open front with inward airow for personnel protection, downward
HEPA ltered laminar airow for product protection, and HEPA l-
tered exhausted air for environmental protection.
(11) Buffer Area, Buffer or Core Room, Buffer or Clean
Room Areas, Buffer Room Area, Buffer or Clean Area--An ISO Class
7 area where the primary engineering control area is physically located.
Activities that occur in this area include the preparation and staging of
components and supplies used when compounding sterile preparations.
(12) Clean room--A room in which the concentration of
airborne particles is controlled to meet a specied airborne particulate
cleanliness class. Microorganisms in the environment are monitored
so that a microbial level for air, surface, and personnel gear are not ex-
ceeded for a specied cleanliness class.
(13) Component--Any ingredient intended for use in the
compounding of a drug preparation, including those that may not ap-
pear in such preparation.
(14) Compounding--The preparation, mixing, assembling,
packaging, or labeling of a drug or device:
(A) as the result of a practitioner’s prescription drug or
medication order based on the practitioner-patient-pharmacist relation-
ship in the course of professional practice;
(B) for administration to a patient by a practitioner as
the result of a practitioner’s initiative based on the practitioner-patient-
pharmacist relationship in the course of professional practice;
(C) in anticipation of prescription drug or medication
orders based on routine, regularly observed prescribing patterns; or
(D) for or as an incident to research, teaching, or chem-
ical analysis and not for sale or dispensing, except as allowed under
Section 562.154 or Chapter 563 of the Occupations Code.
(15) Compounding Aseptic Isolator--A form of barrier iso-
lator specically designed for compounding pharmaceutical ingredi-
ents or preparations. It is designed to maintain an aseptic compound-
ing environment within the isolator throughout the compounding and
material transfer processes. Air exchange into the isolator from the sur-
rounding environment shall not occur unless it has rst passed through
a microbial retentive lter (HEPA minimum).
(16) Critical Area--A critical area is an ISO Class 5 envi-
ronment.
(17) Critical Sites--Sterile ingredients of compounded ster-
ile preparations and locations on devices and components used to pre-
pare, package, and transfer compounded sterile preparations that pro-
vide opportunity for exposure to contamination.
(18) Device--An instrument, apparatus, implement, ma-
chine, contrivance, implant, in-vitro reagent, or other similar or related
article, including any component part or accessory, that is required
under federal or state law to be ordered or prescribed by a practitioner.
31 TexReg 9944 December 15, 2006 Texas Register
(19) Disinfectant--A disinfectant is an agent that frees from
infection, usually a chemical agent but sometimes a physical one, and
that destroys disease-causing pathogens or other harmful microorgan-
isms but may not kill bacterial spores. It refers to substances applied
to inanimate objects.
(20) Hazardous drug--Any drug identied by at least one
of the following six criteria: carcinogenicity, teratogenicity or devel-
opmental toxicity, reproductive toxicity in humans, organ toxicity at
low doses in humans or animals, genotoxicity, or new drugs that mimic
existing hazardous drugs in structure or toxicity.
(21) HVAC--Heating, ventilation, and air conditioning.
(22) Immediate use--A sterile preparation which shall be
stored for no longer than one hour before beginning to be administered
to a patient.
(23) IPA--Isopropyl alcohol (2-propanol).
(24) Media Fill Test--A media ll test is used to qualify
aseptic technique of compounding personnel or processes and to ensure
that the processes used are able to produce sterile preparation without
microbial contamination. During this test, a microbiological growth
medium such as Soybean-Casein Digest Medium (SCDM) is substi-
tuted for the actual drug product to simulate admixture compounding.
The issues to consider in the development of a media ll test are the
following: media-ll procedures, media selection, ll volume, incuba-
tion, time and temperature, inspection of lled units, documentation,
interpretation of results, and possible corrective actions required.
(25) Multiple-Dose Container--A multiple-unit container
for articles or preparations intended for parenteral administration only
and usually contains antimicrobial preservatives. The beyond-use
date for an opened or entered (e.g., needle-punctured) multiple-dose
container with antimicrobial preservatives is 28 days, unless otherwise
specied by the manufacturer.
(26) Negative Pressure Room--A room that is at a lower
pressure compared to adjacent spaces and, therefore, the net ow of air
is into the room.
(27) Ofce use--The administration of a compounded drug
to a patient by a practitioner in the practitioner’s ofce or by the practi-
tioner in a health care facility or treatment setting, including a hospital,
ambulatory surgical center, or pharmacy in accordance with Chapter
562 of the Act, or for administration or provision by a veterinarian in
accordance with Section 563.054 of the Act.
(28) Pharmacy Bulk Package--A container of a sterile
preparation for parenteral use that contains many single doses. The
contents are intended for use in a pharmacy admixture program and
are restricted to the preparation of admixtures for infusion or, through
a sterile transfer device, for the lling of empty sterile syringes. The
closure shall be penetrated only one time after constitution with a
suitable sterile transfer device or dispensing set, which allows mea-
sured dispensing of the contents. The pharmacy bulk package is to be
used only in a suitable work area such as a laminar ow hood (or an
equivalent clean air compounding area).
(29) Prepackaging--The act of repackaging and relabeling
quantities of drug products from a manufacturer’s original container
into unit dose packaging or a multiple dose container for distribution
within a facility licensed as a Class C pharmacy or to other pharmacies
under common ownership for distribution within those facilities. The
term as dened does not prohibit the prepackaging of drug products for
use within other pharmacy classes.
(30) Preparation or Compounded Sterile Preparation--A
sterile admixture compounded in a licensed pharmacy or other health-
care-related facility pursuant to the order of a licensed prescriber; the
article may or may not contain sterile products.
(31) Primary Engineering Control--A device or room that
provides an ISO Class 5 environment for the exposure of critical sites
when compounding sterile preparations. Such devices include, but may
not be limited to, laminar airow workbenches, biological safety cabi-
nets, and compounding aseptic isolators.
(32) Product--A product is a commercially manufactured
sterile drug or nutrient that has been evaluated for safety and efcacy
by the U.S. Food and Drug Administration (FDA). Products are accom-
panied by full prescribing information, which is commonly known as
the FDA-approved manufacturer’s labeling or product package insert.
(33) Positive Control--A quality assurance sample pre-
pared to test positive for microbial growth.
(34) Positive Pressure Room--A room that is at a higher
pressure compared to adjacent spaces and, therefore, the net airow is
out of the room.
(35) Quality assurance--The set of activities used to ensure
that the process used in the preparation of sterile drug products lead to
products that meet predetermined standards of quality.
(36) Quality control--The set of testing activities used to
determine that the ingredients, components (e.g., containers), and nal
compounded sterile preparations prepared meet predetermined require-
ments with respect to identity, purity, non-pyrogenicity, and sterility.
(37) Reasonable quantity--An amount of a compounded
drug that:
(A) does not exceed the amount a practitioner antici-
pates may be used in the practitioner’s ofce or facility before the be-
yond use date of the drug;
(B) is reasonable considering the intended use of the
compounded drug and the nature of the practitioner’s practice; and
(C) for any practitioner and all practitioners as a whole,
is not greater than an amount the pharmacy is capable of compound-
ing in compliance with pharmaceutical standards for identity, strength,
quality, and purity of the compounded drug that are consistent with
United States Pharmacopoeia guidelines and accreditation practices.
(38) Single-Dose Container--A container intended for
a single use. Examples of single-dose containers include pre-lled
syringes, cartridges, and fusion-sealed containers.
(39) SOPs--Standard operating procedures.
(40) Terminal Sterilization--The application of a lethal
process, e.g., steam under pressure or autoclaving, to sealed nal
preparation containers for the purpose of achieving a predetermined
sterility assurance level of usually less than 106, i.e., or a probability
of less than one in one million of a non-sterile unit.




(A) General. The pharmacy shall have a pharmacist-
in-charge in compliance with the specic license classication of the
pharmacy.
(B) Responsibilities. In addition to the responsibilities
for the specic class of pharmacy, the pharmacist-in-charge shall have
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the responsibility for, at a minimum, the following concerning the com-
pounding of sterile preparations:
(i) developing a system to ensure that all pharmacy
personnel responsible for compounding and/or supervising the com-
pounding of sterile preparations within the pharmacy receive appropri-
ate education and training and competency evaluation;
(ii) determining that all pharmacists involved in
compounding sterile preparations obtain continuing education appro-
priate for the type of compounding done by the pharmacist;
(iii) supervising a system to ensure appropriate pro-
curement of drugs and devices and storage of all pharmaceutical mate-
rials including pharmaceuticals, components used in the compounding
of sterile preparations, and drug delivery devices;
(iv) assuring that the equipment used in compound-
ing is properly maintained;
(v) developing a system for the disposal and distri-
bution of drugs from the pharmacy;
(vi) developing a system for bulk compounding or
batch preparation of drugs;
(vii) developing a system for the compounding,
sterility assurance, quality assurance and quality control of sterile
pharmaceuticals; and
(viii) if applicable, assuring that the pharmacy has a
system to dispose of hazardous waste in a manner so as not to endanger
the public health.
(2) Pharmacists. Special requirements for compounding
sterile preparations.
(A) All pharmacists engaged in compounding sterile
preparations shall:
(i) possess the education, training, and prociency
necessary to properly and safely perform compounding duties under-
taken or supervised; and
(ii) obtain continuing education appropriate for the
type of compounding done by the pharmacist.
(B) A pharmacist shall inspect and approve all compo-
nents, drug preparation containers, closures, labeling, and any other
materials involved in the compounding process.
(C) A pharmacist shall review all compounding records
for accuracy and conduct in-process and nal checks to ensure that
errors have not occurred in the compounding process.
(D) A pharmacist is responsible for the proper mainte-
nance, cleanliness, and use of all equipment used in the compounding
process.
(E) A pharmacist shall be accessible at all times to re-
spond to patients’ and other health professionals’ questions and needs.
Such access may be through a telephone or pager which is answered
24 hours a day.
(3) Pharmacy technicians and pharmacy technician
trainees. Pharmacy technicians and pharmacy technician trainees may
compound sterile preparations provided the pharmacy technicians
and/or pharmacy technician trainees:
(A) have completed the education and training specied
in paragraph (4) of this subsection; and
(B) are supervised by a pharmacist who has completed
the training specied in paragraph (4) of this subsection, conducts
in-process and nal checks, and afxes his or her initials to the
appropriate quality control records.
(4) Special education, training, and evaluation require-
ments for pharmacy personnel compounding or responsible for the
direct supervision of pharmacy personnel compounding sterile prepa-
rations.
(A) General.
(i) All pharmacy personnel preparing sterile prepa-
rations shall receive didactic and experiential training and competency
evaluation through demonstration, testing (written or practical) as out-
lined by the pharmacist-in-charge and described in the policy and pro-
cedure or training manual. Such training shall include instruction and
experience in the following areas:
(I) aseptic technique;
(II) critical area contamination factors;
(III) environmental monitoring;
(IV) facilities;
(V) equipment and supplies;
(VI) sterile pharmaceutical calculations and ter-
minology;
(VII) sterile preparation compounding documen-
tation;
(VIII) quality assurance procedures;
(IX) aseptic preparation procedures including
proper gowning and gloving technique;
(X) handling of hazardous drugs, if applicable;
and
(XI) general conduct in the controlled area.
(ii) The aseptic technique of each person compound-
ing or responsible for the direct supervision of personnel compound-
ing sterile preparations shall be observed and evaluated as satisfactory
through written and practical tests, and media ll challenge testing, and
such evaluation documented.
(iii) Although media ll tests may be incorporated
into the experiential portion of a training program, media ll tests must
be conducted at each pharmacy where an individual compounds sterile
preparations. No preparation intended for patient use shall be com-
pounded by an individual until the on-site media ll tests test indicates
that the individual can competently perform aseptic procedures, ex-
cept that a pharmacist may temporarily compound sterile preparations
and supervise pharmacy technicians compounding sterile preparations
without media ll tests provided the pharmacist:
(I) has completed a recognized course in an ac-
credited college of pharmacy or a course sponsored by an ACPE ap-
proved provider which provides 20 hours of instruction and experience
in the areas listed in this subparagraph; and
(II) completes the on-site media ll tests within
seven days of commencing work at the pharmacy.
(iv) Media ll tests procedures for assessing the
preparation of specic types of sterile preparations shall be represen-
tative of all types of manipulations, products, risk levels, and batch
sizes that personnel preparing that type of pharmaceutical are likely
to encounter.
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(v) The pharmacist-in-charge shall ensure continu-
ing competency of pharmacy personnel through in-service education,
training, and media ll tests to supplement initial training. Personnel
competency shall be evaluated:
(I) during orientation and training prior to the
regular performance of those tasks;
(II) whenever the quality assurance program
yields an unacceptable result;
(III) whenever unacceptable techniques are ob-
served; and
(IV) at least on an annual basis for low- and
medium-risk level compounding, and every six months for high-risk
level compounding.
(B) Pharmacists.
(i) All pharmacists who compound sterile prepara-
tions or supervise pharmacy technicians compounding sterile prepara-
tions shall:
(I) complete through a single course, a minimum
of 20 hours of instruction and experience in the areas listed in subpara-
graph (A) of this paragraph. Such training may be obtained through:
(-a-) completion of a structured on-the-job di-
dactic and experiential training program at this pharmacy which pro-
vides 20 hours of instruction and experience in the areas listed in para-
graph (1) of this subsection. Such training may not be transferred to
another pharmacy unless the pharmacies are under common ownership
and control and use a common training program; or
(-b-) completion of a recognized course in an
accredited college of pharmacy or a course sponsored by an ACPE ap-
proved provider which provides 20 hours of instruction and experience
in the areas listed in subparagraph (A) of this paragraph.
(II) possess knowledge about:
(-a-) aseptic processing;
(-b-) quality control and quality assurance as
related to environmental, component, and nished preparation release
checks and tests;
(-c-) chemical, pharmaceutical, and clinical
properties of drugs;
(-d-) container, equipment, and closure sys-
tem selection; and
(-e-) sterilization techniques.
(ii) The required experiential portion of the training
programs specied in this subparagraph must be supervised by an indi-
vidual who has already completed training as specied in subparagraph
(B) or (C) of this paragraph.
(C) Pharmacy technicians and pharmacy technician
trainees. In addition to qualications for specic license classica-
tions all pharmacy technicians and pharmacy technician trainees who
compound sterile preparations shall:
(i) have a high school or equivalent education or be
working to achieve a high school or equivalent diploma;
(ii) have initial training obtained either through
completion of:
(I) a single course, a minimum of 40 hours of in-
struction and experience in the areas listed in subparagraph (A) of this
paragraph. Such training may be obtained through:
(-a-) completion of a structured on-the-job di-
dactic and experiential training program at this pharmacy which pro-
vides 40 hours of instruction and experience in the areas listed in sub-
paragraph (A) of this paragraph. Such training may not be transferred
to another pharmacy unless the pharmacies are under common owner-
ship and control and use a common training program; or
(-b-) completion of a course sponsored by an
ACPE approved provider which provides 40 hours of instruction and
experience in the areas listed in subparagraph (A) of this paragraph; or
(II) a training program which is accredited by the
American Society of Health-System Pharmacists. Individuals enrolled
in training programs accredited by the American Society of Health-
System Pharmacists may compound sterile preparations in a licensed
pharmacy provided:
(-a-) the compounding occurs only during
times the individual is assigned to a pharmacy as a part of the experien-
tial component of the American Society of Health-System Pharmacists
training program;
(-b-) the individual is under the direct super-
vision of and responsible to a pharmacist who has completed training
as specied in subparagraph (B) of this paragraph; and
(-c-) the supervising pharmacist conducts
in-process and nal checks;
(iii) acquire the required experiential portion of the
training programs specied in this subparagraph under the supervision
of an individual who has already completed training as specied in
subparagraph (B) or (C) of this paragraph.
(D) Documentation of Training. The pharmacy shall
maintain a record on each person who compounds sterile preparations.
The record shall contain, at a minimum, a written record of initial and
in-service training, continuing education, and the results of written or
practical testing and media ll testing of pharmacy personnel. The
record shall be maintained and contain the following information:
(i) name of the person receiving the training or com-
pleting the testing or media ll tests;
(ii) date(s) of the training, testing, or media ll chal-
lenge testing;
(iii) general description of the topics covered in the
training or testing or of the process validated;
(iv) name of the person supervising the training, test-
ing, or media ll challenge testing; and
(v) signature (rst initial and last name or full sig-
nature) of the person receiving the training or completing the testing
or media ll challenge testing and the pharmacist-in-charge or other
pharmacist employed by the pharmacy and designated by the pharma-
cist-in-charge as responsible for training, testing, or media ll chal-
lenge testing of personnel.
(d) Operational Standards.
(1) General Requirements.
(A) Sterile preparations may be compounded in li-
censed pharmacies:
(i) upon presentation of a practitioner’s prescription
drug or medication order based on a valid pharmacist/patient/prescriber
relationship;
(ii) in anticipation of future prescription drug or
medication orders based on routine, regularly observed prescribing
patterns; or
(iii) in reasonable quantities for ofce use by a prac-
titioner and for use by a veterinarian.
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(B) Sterile compounding in anticipation of future pre-
scription drug or medication orders must be based upon a history of re-
ceiving valid prescriptions issued within an established pharmacist/pa-
tient/prescriber relationship, provided that in the pharmacist’s profes-
sional judgment the quantity prepared is stable for the anticipated shelf
time.
(i) The pharmacist’s professional judgment shall be
based on the criteria used to determine a beyond-use date outlined in
paragraph (5)(G) of this subsection.
(ii) Documentation of the criteria used to determine
the stability for the anticipated shelf time must be maintained and be
available for inspection.
(iii) Any preparation compounded in anticipation of
future prescription drug or medication orders shall be labeled. Such
label shall contain:
(I) name and strength of the compounded prepa-
ration or list of the active ingredients and strengths;
(II) facility’s lot number;
(III) beyond-use date as determined by the phar-
macist using appropriate documented criteria as outlined in paragraph
(5)(G) of this subsection;
(IV) quantity or amount in the container;
(V) appropriate ancillary instructions, such as
storage instructions or cautionary statements, including hazardous
drug warning labels where appropriate; and
(VI) device-specic instructions, where appro-
priate.
(C) Commercially available products may be com-
pounded for dispensing to individual patients provided the following
conditions are met:
(i) the commercial product is not reasonably avail-
able from normal distribution channels in a timely manner to meet pa-
tient’s needs;
(ii) the pharmacy maintains documentation that the
product is not reasonably available; and
(iii) the prescribing practitioner has requested that
the drug be compounded.
(D) A pharmacy may not compound preparations that
are essentially copies of commercially available products (e.g., the
preparation is dispensed in a strength that is only slightly different from
a commercially available product) unless the prescribing practitioner
specically orders the strength or dosage form and species why the
patient needs the particular strength or dosage form of the preparation.
The prescribing practitioner shall provide documentation of a patient
specic medical need and the preparation produces a clinically sig-
nicant therapeutic response (e.g. the physician requests an alternate
product due to hypersensitivity to excipients or preservative in the
FDA-approved product, or the physician requests an effective alternate
dosage form) or if the drug product is not commercially available.
The unavailability of such drug product must be documented prior
to compounding. The methodology for documenting unavailability
includes printing the screen of the wholesaler’s notication showing
back-ordered, discontinued, or out-of-stock items. This documentation
must be available for inspection by the Board.
(E) A pharmacy may enter into an agreement to com-
pound and dispense prescription/medication orders for another phar-
macy provided the pharmacy complies with the provisions of §291.37
of this title (relating to Centralized Prescription Dispensing).
(F) Compounding pharmacies/pharmacists may adver-
tise and promote the fact that they provide sterile prescription com-
pounding services, which may include specic drug preparations and
classes of drugs.
(G) A pharmacy may not compound veterinary prepa-
rations for use in food producing animals in accordance with federal
guidelines.
(2) Microbial Contamination Risk Levels. Risk Levels for
sterile compounded preparations shall be as outlined in Chapter 797,
Pharmacy Compounding-Sterile Preparations of the USP/NF and as
listed below.
(A) Low-risk level compounded sterile preparations.
(i) Low-Risk conditions. Low-risk level com-
pounded sterile preparations are those compounded under all of the
following conditions.
(I) The compounded sterile preparations are
compounded with aseptic manipulations entirely within ISO Class 5 or
better air quality using only sterile ingredients, products, components,
and devices.
(II) The compounding involves only transfer,
measuring, and mixing manipulations using no more than three com-
mercially manufactured sterile products including the sterile diluent
and two other sterile products and no more than two entries into one
container package (e.g., bag, vial) of sterile product to make the sterile
preparation.
(III) Manipulations are limited to aseptically
opening ampuls, penetrating sterile stoppers on vials with sterile
needles and syringes, and transferring sterile liquids in sterile syringes
to sterile administration, package containers of other sterile products,
and containers for storage and dispensing.
(IV) For a low-risk preparation, in the absence of
passing a sterility test, the storage periods cannot exceed the following
periods: before administration, 48 hours at controlled room tempera-
ture, for not more than 14 days if stored at a cold temperature, and for
45 days if stored in a frozen state at minus 20 degrees Celsius or colder).
For delayed activation device systems, the storage period begins when
the device is activated.
(ii) Examples of Low-Risk Compounding. Exam-
ples of low-risk compounding include the following.
(I) Single volume transfers of sterile dosage
forms from ampuls, bottles, bags, and vials using sterile syringes
with sterile needles, other administration devices, and other sterile
containers. The solution content of ampules shall be passed through a
sterile lter to remove glass particles.
(II) Manually measuring and mixing no more
than three manufactured products, including the sterile diluent and
two other sterile products, to compound drug admixtures.
(B) Medium-risk level compounded sterile prepara-
tions.
(i) Medium-Risk Conditions. Medium-risk level
compounded sterile preparations, are those compounded aseptically
under low-risk conditions and one or more of the following conditions
exists.
(I) Multiple individual or small doses of sterile
products are combined or pooled to prepare a compounded sterile
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preparation that will be administered either to multiple patients or to
one patient on multiple occasions.
(II) The compounding process includes complex
aseptic manipulations other than the single-volume transfer.
(III) The compounding process requires unusu-
ally long duration, such as that required to complete the dissolution or
homogenous mixing (e.g., reconstitution of intravenous immunoglob-
ulin or other intravenous protein products).
(IV) For a medium-risk preparation, in the ab-
sence of passing a sterility test the beyond use dates may not exceed the
following time periods: before administration, the sterile products are
properly stored and are exposed for not more than 30 hours at controlled
room temperature, for not more than 9 days at a cold temperature, and
for 45 days in solid frozen state at minus 20 degrees Celsius or colder.
(ii) Examples of medium-risk compounding. Exam-
ples of medium-risk compounding include the following.
(I) Compounding of total parenteral nutrition u-
ids using a manual or automated device during which there are multiple
injections, detachments, and attachments of nutrient source products to
the device or machine to deliver all nutritional components to a nal
sterile container.
(II) Filling of reservoirs of injection and infusion
devices with more than three sterile drug products and evacuations of
air from those reservoirs before the lled device is dispensed.
(III) Transfer of volumes from multiple ampuls
or vials into one or more nal sterile containers.
(C) High-risk level compounded sterile preparations.
(i) High-risk Conditions. High-risk level com-
pounded sterile preparations are those compounded under any of the
following conditions.
(I) Non-sterile ingredients, including manufac-
tured products are incorporated, or a non-sterile device is employed
before terminal sterilization.
(II) Sterile contents of commercially manufac-
tured products, compounded sterile preparations that lack effective an-
timicrobial preservatives, and sterile surfaces of devices and contain-
ers for the preparation, transfer, sterilization, and packaging of com-
pounded sterile preparations are exposed to air quality worse than ISO
Class 5 for more than 1 hour.
(III) Before sterilization, non-sterile procedures
such as weighing and mixing are conducted in air quality worse than
ISO Class 7, compounding personnel are improperly garbed and
gloved; or water-containing preparations are stored for more than 6
hours.
(IV) A pharmacy shall obtain documentation
from suppliers, including a certicate of analysis, to ensure that the
chemical purity and content strength of ingredients meet the original
or compendial specications in unopened or in opened packages of
bulk ingredients. The documentation may be stored electronically and
shall be available for inspection.
(V) For a sterilized high-risk preparation, in the
absence of passing sterility test, the beyond use date cannot exceed the
following time periods: before administration, the compounded sterile
preparations are properly stored and are exposed for not more than 24
hours at controlled room temperature for not more than 3 days at a cold
temperature, and for 45 days in solid frozen state at minus 20 degrees
or colder.
(VI) All non-sterile measuring, mixing, and pu-
rifying equipment is rinsed thoroughly with sterile, pyrogen-free wa-
ter, and then thoroughly drained or dried immediately before use for
high-risk compounding. All high-risk compounded sterile aqueous so-
lutions subjected to terminal sterilization are passed through a lter
with a nominal porosity not larger than 1.2 micron preceding or dur-
ing lling into their nal containers to remove particulate matter. All
high-risk compounded sterile non-aqueous solutions subjected to ter-
minal sterilization are passed through a lter with a nominal porosity 5
microns or small preceding or during lling into their nal containers to
remove particulate matter. Sterilization of high-risk level compounded
sterile aqueous solutions by ltration shall be performed with a sterile
0.22 micron or 0.2 micron porosity lter entirely within an ISO Class
5 or superior air quality environment.
(ii) Examples of high-risk compounding. Examples
of high-risk compounding include the following.
(I) Dissolving non-sterile bulk drug powders to
make solutions, which will be terminally sterilized.
(II) Exposing the sterile ingredients and compo-
nents used to prepare and package compounded sterile preparations to
room air quality worse than ISO Class 5 for more than 1 hour.
(III) Measuring and mixing sterile ingredients in
non-sterile devices before sterilization is performed.
(IV) Assuming, without appropriate evidence or
direct determination, that packages of bulk ingredients contain at least
95% by weight of their active chemical moiety and have not been con-
taminated or adulterated between uses.
(3) Immediate Use Compounded Sterile Preparations. For
the purpose of emergency or immediate patient care, compounded ster-
ile preparations are exempted from the requirements described in this
paragraph for low-risk, medium-risk, and high-risk level compounded
sterile preparations when all of the following criteria are met.
(A) Only simple aseptic measuring and transfer manip-
ulations are performed with not more than three sterile non-hazardous
commercial drug and diagnostic radiopharmaceutical drug products,
including an infusion or diluent solution.
(B) Unless required for the preparation, the preparation
procedure occurs continuously without delays or interruptions and does
not exceed 1 hour.
(C) At no point during preparation and prior to admin-
istration are critical surfaces and ingredients of the compounded sterile
preparation directly exposed to contact contamination such as human
touch, cosmetic akes or particulates, blood, human body substances
(excretions and secretions e.g., nasal and oral), and nonsterile inani-
mate sources.
(D) Administration begins not later than one hour fol-
lowing the start of preparing the compounded sterile preparation.
(E) When the compounded sterile preparations is not
administered by the person who prepared it, or its administration is
not witnessed by the person who prepared it, the compounded sterile
preparation shall bear a label listing patient identication information
such as name and identication number(s), the names and amounts of
all ingredients, the name or initials of the person who prepared the com-
pounded sterile preparation, and the exact 1-hour beyond-use time and
date.
(F) If administration has not begun within one hour fol-
lowing the start of preparing the compounded sterile preparation, the
compounded sterile preparation is promptly and safely discarded. Im-
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mediate use compounded sterile preparations shall not be stored for
later use.
(G) Compounded sterile preparations containing three
or fewer commercial sterile drug products, including the sterile dilu-
ent and two other sterile products, that are stored in excess of one hour
before beginning to be administered must comply with the low-risk
level standards described in paragraph (2)(A) of this subsection. Com-
pounded sterile preparations containing more than three commercial
sterile drug products and those requiring complex manipulations and/or
preparation methods must comply with the medium-risk level stan-
dards described in paragraph (2)(B) of this subsection. Compounded
sterile preparations prepared from nonsterile ingredients or compo-
nents must comply with the high-risk level standards described in para-
graph (2)(C) of this subsection.
(H) Hazardous drugs shall not be prepared as immedi-
ate use compounded sterile preparations.
(4) Single-Dose and Multiple-Dose Containers.
(A) Opened or needle-punctured single-dose containers
such as ampuls, bags, bottles, syringes, and vials of sterile products and
compounded sterile preparations shall be used within 1 hour if opened
in worse than ISO Class 5 air quality, and any remaining contents must
be discarded. Single-dose vials exposed to ISO Class 5 or cleaner air
may be used up to 6 hours after initial needle puncture. Opened single-
dose ampuls shall not be stored for any time period.
(B) Multiple-dose containers (e.g., vials) are formu-
lated for removal of portions on multiple occasions because they
contain antimicrobial preservatives. The beyond-use date after
initially entering or opening (e.g., needle-punctured) multiple-dose
containers is 28 days, unless otherwise specied by the manufacturer.
(5) Library. In addition to the library requirements of the
pharmacy’s specic license classication, a pharmacy shall maintain
current or updated copies in hard-copy or electronic format of each of
the following:
(A) a reference text on injectable drug preparations,
such as Handbook on Injectable Drug Products;
(B) a specialty reference text appropriate for the scope
of pharmacy services provided by the pharmacy, e.g., if the pharmacy
prepares hazardous drugs, a reference text on the preparation of haz-
ardous drugs; and
(C) the United States Pharmacopeia/National Formu-
lary.
(6) Environment. Compounding facilities shall be physi-
cally designed and environmentally controlled to minimize airborne
contamination of critical sites.
(A) Low and Medium Risk Preparations.
(i) Effective April 1, 2008, a pharmacy that prepares
low- and medium-risk preparations shall have a designated room for the
compounding of sterile preparations that is constructed to minimize the
opportunities for particulate and microbial contamination. The desig-
nated room shall:
(I) be clean, well lit, and of sufcient size to sup-
port sterile compounding activities;
(II) be used only for the compounding of sterile
preparations;
(III) be designed such that hand sanitizing and
gowning occurs outside the buffer area but is accessible without use
of the hands of the compounding personnel;
(IV) have non-porous and washable oors or
oor covering to enable regular disinfection;
(V) be ventilated in a manner to avoid disruption
from the HVAC system and room cross-drafts;
(VI) have walls, ceilings, oors, xtures, shelv-
ing, counters, and cabinets that are smooth, impervious, free from
cracks and crevices (e.g., coved), nonshedding and resistant to damage
by disinfectant agents;
(VII) have junctures of ceilings to walls coved or
caulked to avoid cracks and crevices;
(VIII) have drugs and supplies stored on shelving
areas above the oor to permit adequate oor cleaning;
(IX) contain only the appropriate compounding
supplies and not be used for bulk storage for supplies and materials.
Objects that shed particles shall not be brought into the controlled area;
(X) contain an anteroom that provides at least an
ISO class 8 air quality which may contain a sink that enables hands-free
use with a closed system of soap dispensing to minimize the risk of
extrinsic contamination; and
(XI) contain a buffer zone or buffer room de-
signed to maintain at least ISO Class 7 conditions. The following is
applicable for the buffer area.
(-a-) There shall be some demarcation desig-
nation that delineates the anteroom or area from the buffer area.
(-b-) The buffer area shall be segregated from
surrounding, unclassied spaces to reduce the risk of contaminants be-
ing blown, dragged, or otherwise introduced into the ltered unidi-
rectional airow environment, and this segregation should be continu-
ously monitored.
(-c-) A buffer room that provides a physical
separation, through the use of walls, doors and pass-throughs shall have
a minimum differential positive pressure of 0.02 to 0.05 inches water
column.
(-d-) A buffer zone that is not physically sep-
arated from the anteroom shall employ the principle of displacement
airow as dened in Chapter 797, Pharmaceutical Compounding-Ster-
ile Preparations, of the USP/NF, with limited access to personnel.
(-e-) The buffer area shall not contain sources
of water (i.e., sinks) or oor drains.
(ii) The pharmacy shall prepare sterile pharmaceuti-
cals in a primary engineering control device, such as a laminar air ow
hood, biological safety cabinet, compounding aseptic isolator which is
capable of maintaining at least ISO Class 5 conditions during normal
activity.
(I) The primary engineering control shall:
(-a-) be located in the buffer area or room and
placed in the buffer area in a manner as to avoid conditions that could
adversely affect its operation such as strong air currents from opened
doors, personnel trafc, or air streams from the heating, ventilating and
air condition system.
(-b-) be certied by an independent contrac-
tor according to the International Organization of Standardization
(ISO) Classication of Particulate Matter in Room Air (ISO 14644-1)
for operational efciency at least every six months and when it is
relocated, in accordance with the manufacturer’s specications; and
(-c-) have pre-lters inspected periodically
and replaced as needed, in accordance with written policies and
procedures and the manufacturer’s specication, and the inspection
and/or replacement date documented.
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(II) compounding aseptic isolator must be placed
in an ISO Class 7 cleanroom unless the compounding aseptic isolator
meets all of the following conditions.
(-a-) The isolator must provide isolation from
the room and maintain ISO Class 5 during dynamic operating condi-
tions including transferring ingredients, components, and devices into
and out of the isolator and during preparation of compounded sterile
preparations.
(-b-) Particle counts sampled approximately
6 to 12 inches upstream of the critical exposure site must maintain ISO
Class 5 levels during compounding operations.
(-c-) The pharmacy shall maintain documen-
tation from the manufacturer that the compounding aseptic isolator
meets this standard when located in worse than ISO Class 7 environ-
ments.
(B) High-risk Preparations. In addition to the require-
ments in subparagraph (A) of this paragraph, when high-risk prepara-
tions are compounded, the primary engineering control shall be located
in a buffer room that provides a physical separation, through the use of
walls, doors and pass-throughs and has a minimum differential positive
pressure of 0.02 to 0.05 inches water column.
(C) Automated compounding device. If automated
compounding devices are used, the pharmacy shall have a method to
calibrate and verify the accuracy of automated compounding devices
used in aseptic processing and document the calibration and verica-
tion on a routine basis, based on the manufacturer’s recommendations.
(D) Hazardous drugs. In addition to the requirements
specied in subparagraphs (A) and (B) of this paragraph, if the prepa-
ration is also hazardous, the following is applicable.
(i) General.
(I) All personnel involved in the compounding of
hazardous products shall wear appropriate protective apparel, such as
gowns, face masks, eye protection, hair covers, shoe covers or dedi-
cated shoes, and appropriate gloving.
(II) Appropriate safety and containment tech-
niques for compounding hazardous drugs shall be used in conjunction
with aseptic techniques required for preparing sterile preparations.
(III) Disposal of hazardous waste shall comply
with all applicable local, state, and federal requirements.
(IV) Prepared doses of hazardous drugs must be
dispensed, labeled with proper precautions inside and outside, and dis-
tributed in a manner to minimize patient contact with hazardous agents.
(ii) Primary engineering control device.
(I) Hazardous drugs must be prepared in a Class
II or III biological safety cabinet or compounding aseptic isolator that
is located in a ISO Class 7 room that is physically separated from other
preparation areas and optimally has no less than 0.01-inch water col-
umn negative pressure to adjacent positive pressure ISO Class 7 or bet-
ter, anterooms, thus providing inward airow to contain any airborne
drug.
(II) If a compounding isolator is used outside of
a cleanroom, the room must maintain a minimum negative pressure of
0.01-inch water column and have a minimum of 12 air changes per
hour. Note that an anteroom leading to a negative pressure room shall
meet at least ISO Class 7 criteria so that air drawn into the negative
pressure environment is of the same ISO Class 7 quality. A pressure
indictor shall be installed that can be readily monitored for correct room
pressurization.
(III) Pharmacies that prepare very low volume of
hazardous drugs (e.g., less than ve preparations per week), the use of
two tiers of containment, e.g., closed-system vial-transfer device within
a biological safety cabinet or compounding aseptic isolator that are lo-
cated in a non-negative pressure room is acceptable.
(E) Cleaning and disinfecting the sterile compounding
areas. The following cleaning and disinfecting practices and frequen-
cies apply to direct and contiguous compounding areas, which include
ISO Class 5 compounding areas for exposure of critical sites as well as
buffer rooms, anterooms, and ante-areas.
(i) The pharmacist-in-charge is responsible for de-
veloping written procedures for cleaning and disinfecting the direct
and contiguous compounding areas and assuring the procedures are fol-
lowed.
(ii) These procedures shall be conducted prior to
each work shift and when there are spills or environmental quality
breaches.
(iii) Before compounding is performed, all items are
removed from the direct and contiguous compounding areas and all
surfaces are cleaned of loose material and residue from spills, followed
by an application of a residue-free disinfecting agent (e.g., IPA), that is
left on for a time sufcient to exert its antimicrobial effect.
(iv) Work surfaces in the ISO Class 7 buffer areas
and ISO Class 8 anterooms or ante-areas are cleaned and disinfected
at least daily, and dust and debris are removed when necessary from
storage sites for compounding ingredients and supplies, using a method
that does not degrade the ISO Class 7 or 8 air quality.
(v) Floors in the buffer or clean area are cleaned by
mopping at least once daily when no aseptic operations are in progress
preceding from the buffer or clean room area to the anteroom area.
(vi) In the anteroom area, walls, ceilings, and shelv-
ing shall be cleaned monthly.
(vii) Supplies and equipment removed from ship-
ping cartons must be wiped with a disinfecting agent, such as IPA.
However, if supplies are received in sealed pouches, the pouches may
be removed as the supplies are introduced into the buffer or clean area
without the need to disinfect the individual supply items. No shipping
or other external cartons may be taken into the buffer or clean area.
(viii) Cleaning and disinfecting of counters and
other easily cleanable surfaces of the anteroom area is performed at
least daily in accordance with written procedures.
(ix) Storage shelving, emptied of all supplies, walls,
and ceilings are cleaned and disinfected at planned intervals, monthly,
if not more frequently.
(F) Security requirements. The pharmacy may autho-
rize personnel to gain access to that area of the pharmacy containing
dispensed sterile preparations, in the absence of the pharmacist, for the
purpose of retrieving dispensed prescriptions to deliver to patients. If
the pharmacy allows such after-hours access, the area containing the
dispensed sterile pharmaceuticals shall be an enclosed and lockable
area separate from the area containing undispensed prescription drugs.
A list of the authorized personnel having such access shall be in the
pharmacy’s policy and procedure manual.
(G) Storage requirements and beyond-use dating.
(i) Storage requirements. All drugs shall be stored
at the proper temperature and conditions, as dened in the USP/NF.
The most commonly used denitions are as follows:
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(I) freezer--A place in which the temperature
maintained thermostatically between minus 25 degrees and minus 10
degrees Celsius (minus 13 degrees and 14 degrees Fahrenheit);
(II) cold temperature--A temperature not ex-
ceeding 8 degrees Celsius (46 degrees Fahrenheit). A refrigerator is
a cold place in which the temperature maintained thermostatically
between 2 degrees and 8 degrees Celsius (36 degrees and 46 degrees
Fahrenheit);
(III) cool--A temperature between 8 degrees and
15 degrees Celsius (46 degrees and 59 degrees Fahrenheit). An article
for which storage in a cool place is directed may, alternatively, be stored
in a refrigerator unless otherwise specied on the labeling; and
(IV) controlled room temperature--A tempera-
ture maintained thermostatically between 15 degrees and 30 degrees
Celsius (59 degrees and 86 degrees Fahrenheit).
(ii) Beyond-use dating.
(I) Beyond-use dates for compounded sterile
preparations shall be assigned based on professional experience, which
shall include careful interpretation of appropriate information sources
for the same or similar formulations.
(II) Beyond-use dates for compounded sterile
preparations that are prepared strictly in accordance with manufactur-
ers’ product labeling must be those specied in that labeling, or from
appropriate literature sources or direct testing.
(III) Beyond-use dates for compounded sterile
preparations that lack justication from either appropriate literature
sources or by direct testing evidence must be assigned as described
in Chapter 797, Pharmaceutical Compounding-Sterile Preparations of
the USP/NF.
(7) Equipment and supplies. Pharmacies compounding
sterile preparations shall have the following equipment and supplies:
(A) a calibrated system or device (i.e., thermometer) to
monitor the temperature and humidity to ensure that proper storage re-
quirements are met, if sterile pharmaceuticals are stored in the refrig-
erator;
(B) a calibrated system or device to monitor the tem-
perature and humidity where bulk chemicals are stored;
(C) if applicable, a Class A prescription balance, or ana-
lytical balance and weights. Such balance shall be properly maintained
and subject to periodic inspection by the Texas State Board of Phar-
macy;
(D) equipment and utensils necessary for the proper
compounding of sterile preparations. Such equipment and utensils
used in the compounding process shall be:
(i) of appropriate design, appropriate capacity, and
be operated within designed operational limits;
(ii) of suitable composition so that surfaces that con-
tact components, in-process material, or drug products shall not be re-
active, additive, or absorptive so as to alter the safety, identity, strength,
quality, or purity of the drug preparation beyond the desired result;
(iii) cleaned and sanitized immediately prior to each
use; and
(iv) routinely inspected, calibrated (if necessary), or
checked to ensure proper performance;
(E) appropriate disposal containers for used needles, sy-
ringes, etc., and if applicable, hazardous waste from the preparation of
hazardous drugs and/or biohazardous waste;
(F) appropriate packaging or delivery containers to
maintain proper storage conditions for sterile preparations;
(G) infusion devices, if applicable; and
(H) all necessary supplies, including:
(i) disposable needles, syringes, and other supplies
for aseptic mixing;
(ii) disinfectant cleaning solutions;
(iii) hand washing agents with bactericidal action;
(iv) disposable, lint free towels or wipes;
(v) appropriate lters and ltration equipment;
(vi) hazardous spill kits, if applicable; and
(vii) masks, caps, coveralls or gowns with tight
cuffs, shoe covers, and sterile gloves, as applicable.
(8) Labeling.
(A) Prescription drug or medication orders. In addition
to the labeling requirements for the pharmacy’s specic license clas-
sication, the label dispensed or distributed pursuant to a prescription
drug or medication order shall contain the following.
(i) The generic name(s) or the ofcial name(s) of the
principal active ingredient(s) of the compounded sterile preparation.
(ii) A statement that the compounded sterile prepa-
ration has been compounded by the pharmacy. (An auxiliary label may
be used on the container to meet this requirement).
(iii) A beyond-use date after which the compounded
sterile preparation shall not be used. The beyond-use date shall be de-
termined as outlined in Chapter 797, Pharmacy Compounding-Sterile
Preparations of the USP/NF, and paragraph (5) of this subsection.
(B) Batch. If the sterile pharmaceutical is compounded
in a batch, the following shall also be included on the batch label.
(i) unique lot number assigned to the batch;
(ii) quantity;
(iii) appropriate ancillary instructions, such as stor-
age instructions or cautionary statements, including hazardous drug
warning labels where appropriate; and
(iv) device-specic instructions, where appropriate.
(C) Pharmacy bulk package. The label of a pharmacy
bulk package shall:
(i) state prominently "Pharmacy Bulk Package-Not
for Direct Infusion;"
(ii) contain or refer to information on proper tech-
niques to help ensure safe use of the preparation; and
(iii) bear a statement limiting the time frame in
which the container may be used once it has been entered, provided it
is held under the labeled storage conditions.
(9) Written drug information. Written information about
the compounded drug or its major active ingredient(s) shall be given to
the patient at the time of dispensing. A statement which indicates that
the preparation was compounded by the pharmacy must be included
in this written information. If there is no written information available,
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the patient shall be advised that the drug has been compounded and how
to contact a pharmacist, and if appropriate, the prescriber, concerning
the drug.
(10) Pharmaceutical Care Services. In addition to the phar-
maceutical care requirements for the pharmacy’s specic license clas-
sication, the following requirements must be met.
(A) Sterile preparations compounded pursuant to pre-
scription drug orders (outpatients and long-term care facility patients).
(i) Primary provider. There shall be a designated
physician primarily responsible for the patient’s medical care. There
shall be a clear understanding between the physician, the patient, and
the pharmacy of the responsibilities of each in the areas of the delivery
of care, and the monitoring of the patient. This shall be documented in
the patient medication record (PMR).
(ii) Patient training. The pharmacist-in-charge shall
develop policies to ensure that the patient and/or patient’s caregiver
receives information regarding drugs and their safe and appropriate use,
including instruction when applicable, regarding:
(I) appropriate disposition of hazardous solu-
tions and ancillary supplies;
(II) proper disposition of controlled substances
in the home;
(III) self-administration of drugs, where appro-
priate;
(IV) emergency procedures, including how to
contact an appropriate individual in the event of problems or emergen-
cies related to drug therapy; and
(V) if the patient or patient’s caregiver prepares
sterile preparations in the home, the following additional information
shall be provided:
(-a-) safeguards against microbial contam-
ination, including aseptic techniques for compounding intravenous
admixtures and aseptic techniques for injecting additives to premixed
intravenous solutions;
(-b-) appropriate storage methods, including
storage durations for sterile pharmaceuticals and expirations of self-
mixed solutions;
(-c-) handling and disposition of premixed
and self-mixed intravenous admixtures; and
(-d-) proper disposition of intravenous ad-
mixture compounding supplies such as syringes, vials, ampules, and
intravenous solution containers.
(iii) Pharmacist-patient relationship. It is imperative
that a pharmacist-patient relationship be established and maintained
throughout the patient’s course of therapy. This shall be documented
in the patient’s medication record (PMR).
(iv) Patient monitoring. The pharmacist-in-charge
shall develop policies to ensure that:
(I) the patient’s response to drug therapy is mon-
itored and conveyed to the appropriate health care provider; and
(II) the rst dose of any new drug therapy is ad-
ministered in the presence of an individual qualied to monitor for and
respond to adverse drug reactions.
(B) Sterile preparation compounded pursuant to medi-
cation orders (inpatients).
(i) Education. The pharmacist-in-charge in cooper-
ation with appropriate multi-disciplinary staff of the facility shall de-
velop policies to ensure that:
(I) the patient and/or patient’s caregiver receives
information regarding drugs and their safe and appropriate use; and
(II) healthcare providers are provided with pa-
tient specic drug information.
(ii) Patient monitoring. The pharmacist-in-charge
in cooperation with appropriate multi-disciplinary staff of the facility
shall develop policies to ensure that the patient’s response to drug ther-
apy is monitored and conveyed to the appropriate healthcare provider.
(11) Drugs, components, and materials used in sterile com-
pounding.
(A) Drugs used in sterile compounding shall preferably
be a USP/NF grade substances manufactured in an FDA-registered fa-
cility.
(B) If USP/NF grade substances are not available shall
be of a chemical grade in one of the following categories:
(i) Chemically Pure (CP);
(ii) Analytical Reagent (AR); or
(iii) American Chemical Society (ACS); or
(iv) Food Chemical Codex; or
(C) If a drug, component or material is not purchased
from a FDA-registered facility, the pharmacist shall establish purity
and stability by obtaining a Certicate of Analysis from the supplier
and the pharmacist shall compare the monograph of drugs in a similar
class to the Certicate of Analysis.
(D) All components shall:
(i) preferably be manufactured in an FDA-registered
facility; or
(ii) in the professional judgment of the pharmacist,
be of high quality and obtained from acceptable and reliable alternative
sources; and
(iii) stored in properly labeled containers in a clean,
dry area, under proper temperatures.
(E) Drug product containers and closures shall not
be reactive, additive, or absorptive so as to alter the safety, identity,
strength, quality, or purity of the compounded drug preparation beyond
the desired result.
(F) Components, drug preparation containers, and clo-
sures shall be rotated so that the oldest stock is used rst.
(G) Container closure systems shall provide adequate
protection against foreseeable external factors in storage and use that
can cause deterioration or contamination of the compounded drug
preparation.
(H) A pharmacy may not compound a preparation that
contains ingredients appearing on a federal Food and Drug Adminis-
tration list of drug products withdrawn or removed from the market for
safety reasons.
(12) Compounding process.
(A) Standard operating procedures (SOPs). All signif-
icant procedures performed in the compounding area shall be covered
by written SOPs designed to ensure accountability, accuracy, quality,
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safety, and uniformity in the compounding process. At a minimum,









(ix) storage of compounded sterile preparations.
(B) USP/NF. Any compounded formulation with an of-
cial monograph in the USP/NF shall be compounded, labeled, and
packaged in conformity with the USP/NF monograph for the drug.
(C) Personnel Cleansing and Garbing.
(i) Any person with an apparent illness or open le-
sion that may adversely affect the safety or quality of a drug preparation
being compounded shall be excluded from direct contact with compo-
nents, drug preparation containers, closures, any materials involved in
the compounding process, and drug products until the condition is cor-
rected.
(ii) Before entering the clean area, compounding
personnel must remove the following:
(I) personal outer garments (e.g., bandanas,
coats, hats, jackets, scarves, sweaters, vests);
(II) all cosmetics, because they shed akes and
particles; and
(III) all hand, wrist, and other body jewelry.
(iii) The wearing of articial nails or extenders is
prohibited while working in the sterile compounding environment.
(iv) Personnel must don personal protective equip-
ment and perform hand hygiene in an order that proceeds from the dirt-
iest to the cleanest activities as follows:
(I) Activities considered the dirtiest include don-
ning of dedicated shoes or shoe covers, head and facial hair covers (e.g.,
beard covers in addition to face masks), and face mask/eye shield. Eye
shields are optional unless working with irritants like germicidal disin-
fecting agents.
(II) After donning dedicated shoes or shoe cov-
ers, head and facial hair covers, and face masks, personnel shall per-
form a hand hygiene procedure by removing debris from underneath
ngernails using a nail cleaner under running warm water followed by
vigorous hand washing. Personnel shall begin washing arms at the el-
bows and continue washing to hands for at least 30 seconds with either
a plain (non-antimicrobial) soap, or antimicrobial soap, and water while
in the anteroom/ante-area.
(III) After completion of hand washing, per-
sonnel shall don non-shedding disposable gowns with sleeves that t
snugly around the wrists.
(IV) Once inside the clean area, prior to don-
ning powder-free sterile gloves, antiseptic hand cleansing must be
performed using an alcohol-based surgical hand scrub with persistent
activity (e.g., alcohol-based preparations containing either 0.5% or
1.0% chlorhexidine gluconate) following manufacturers’ recommen-
dations. Allow hands to dry thoroughly before donning sterile gloves.
(V) Sterile gloves that form a continuous barrier
with the gown shall be the last item donned before compounding be-
gins.
(VI) Sterile gloves shall be disinfected by apply-
ing 70% IPA or appropriate disinfectant to all contact surface areas of
the sterile gloves and letting the sterile gloves dry thoroughly. Routine
application of 70% IPA shall occur throughout the compounding day
and whenever nonsterile surfaces are touched.
(VII) When compounding personnel must tem-
porarily exit the ISO Class 7 environment during a work shift, the
exterior gown, if not visibly soiled, may be removed and retained in
the ISO Class 8 anteroom/ante-area, to be re-donned during that same
work shift only. However, shoe covers, hair and facial hair covers, face
mask/eye shield, and sterile gloves must be replaced with new ones
before re-entering the ISO Class 7 clean environment along with per-
forming proper hand hygiene.
(D) At each step of the compounding process, the phar-
macist shall ensure that components used in compounding are accu-
rately weighed, measured, or subdivided as appropriate to conform to
the formula being prepared.
(13) Quality Assurance.
(A) Initial Formula Validation. Prior to routine com-
pounding of a sterile preparation, a pharmacy shall conduct an evalua-
tion that shows that the pharmacy is capable of compounding a product
that is sterile and that contains the stated amount of active ingredient(s).
(i) Low risk preparations.
(I) Quality assurance practices include, but are
not limited to the following:
(-a-) Routine disinfection and air quality test-
ing of the direct compounding environment to minimize microbial sur-
face contamination and maintain ISO Class 5 air quality.
(-b-) Visual conrmation that compounding
personnel are properly donning and wearing appropriate items and
types of protective garments and goggles.
(-c-) Review of all orders and packages of in-
gredients to ensure that the correct identity and amounts of ingredients
were compounded.
(-d-) Visual inspection of compounded sterile
preparations to ensure the absence of particulate matter in solutions, the
absence of leakage from vials and bags, and the accuracy and thorough-
ness of labeling.
(II) Example of a Media-Fill Test Procedure.
This, or an equivalent test, is performed at least annually by each
person authorized to compound in a low-risk level under conditions
that closely simulate the most challenging or stressful conditions
encountered during compounding of low-risk level sterile produce.
Once begun, this test is completed without interruption within an
ISO Class 5 air quality environment. Three sets of four 5-milliliter
aliquots of sterile Soybean-Casein Digest Medium are transferred with
the same sterile 10-milliliter syringe and vented needle combination
into separate sealed, empty, sterile 30-milliliter clear vials (i.e., four
5-milliliter aliquots into each of three 30-milliliter vials). Sterile
adhesive seals are aseptically afxed to the rubber closures on the
three lled vials. The vials are incubated within a range of 20- 35
degrees Celsius for 14 days. Failure is indicated by visible turbidity in
the medium on or before 14 days. The media-ll test must include a
positive-control sample.
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(ii) Medium risk preparations.
(I) Quality assurance procedures for medium-
risk level compounded sterile preparations include all those for
low-risk level compounded sterile preparations, as well as a more
challenging media-ll test passed annually, or more frequently.
(II) Example of a Media-Fill Test Procedure.
This, or an equivalent test, is performed at least annually under
conditions that closely simulate the most challenging or stressful
conditions encountered during compounding. This test is completed
without interruption within an ISO Class 5 air quality environment.
Six 100-milliliter aliquots of sterile Soybean-Casein Digest Medium
are aseptically transferred by gravity through separate tubing sets
into separate evacuated sterile containers. The six containers are then
arranged as three pairs, and a sterile 10-milliliter syringe and 18-gauge
needle combination is used to exchange two 5-milliliter aliquots of
medium from one container to the other container in the pair. For
example, after a 5-milliliter aliquot from the rst container is added
to the second container in the pair, the second container is agitated for
10 seconds, then a 5-milliliter aliquot is removed and returned to the
rst container in the pair. The rst container is then agitated for 10
seconds, and the next 5-milliliter aliquot is transferred from it back to
the second container in the pair. Following the two 5-milliliter aliquot
exchanges in each pair of containers, a 5-milliliter aliquot of medium
from each container is aseptically injected into a sealed, empty, sterile
10-milliliter clear vial, using a sterile 10-milliliter syringe and vented
needle. Sterile adhesive seals are aseptically afxed to the rubber
closures on the three lled vials. The vials are incubated within a
range of 20- 35 degrees Celsius for 14 days. Failure is indicated by
visible turbidity in the medium on or before 14 days. The media-ll
test must include a positive-control sample.
(iii) High risk preparations.
(I) Procedures for high-risk level compounded
sterile preparations include all those for low-risk level compounded
sterile preparations. In addition, a media-ll test that represents
high-risk level compounding is performed twice a year by each
person authorized to compound high-risk level compounded sterile
preparations.
(II) Example of a Media-Fill Test Procedure
Compounded Sterile Preparations Sterilized by Filtration. This test,
or an equivalent test, is performed under conditions that closely sim-
ulate the most challenging or stressful conditions encountered when
compounding high-risk level compounded sterile preparations. Note:
Sterility tests for autoclaved compounded sterile preparations are not
required unless they are prepared in batches of more than 25 units.
This test is completed without interruption in the following sequence:
(-a-) Dissolve 3 grams of nonsterile commer-
cially available Soybean-Casein Digest Medium in 100 milliliters of
non-bacteriostatic water to make a 3% non-sterile solution.
(-b-) Draw 25 milliliters of the medium into
each of three 30-milliliter sterile syringes. Transfer 5 milliliters from
each syringe into separate sterile 10-milliliter vials. These vials are the
positive controls to generate exponential microbial growth, which is
indicated by visible turbidity upon incubation.
(-c-) Under aseptic conditions and using
aseptic techniques, afx a sterile 0.2-micron porosity lter unit and a
20-gauge needle to each syringe. Inject the next 10 milliliters from
each syringe into three separate 10-milliliter sterile vials. Repeat the
process for three more vials. Label all vials, afx sterile adhesive seals
to the closure of the nine vials, and incubate them at 20 to 35 degrees
Celsius. Inspect for microbial growth over 14 days as described in
Chapter 797 Pharmaceutical Compounding-Sterile Preparations, of
the USP/NF.
(B) Finished preparation release checks and tests.
(i) High-risk level compounded sterile preparations.
(I) All high-risk level compounded sterile prepa-
rations that are prepared in groups of more than 25 identical individual
single-dose packages (such as ampuls, bags, syringes, and vials), or in
multiple dose vials for administration to multiple patients, or are ex-
posed longer than 12 hours at 2 - 8 degrees Celsius (36 - 46 degrees
Fahrenheit) and longer than six hours at warmer than 8 degrees Celsius
(46 degrees Fahrenheit) before they are sterilized shall be tested to en-
sure they are sterile and do not contain excessive bacterial endotoxins
as specied in Chapter 71, Sterility Tests of the USP/NF.
(II) All high-risk level compounded sterile
preparations, except those for inhalation and ophthalmic administra-
tion, that are prepared in groups of more than 25 identical individual
single-dose packages (such as ampules, bags, syringes, vials), or in
multiple-dose vials for administration to multiple patients, or exposed
longer than 12 hours at 2 to 8 degrees Celsius and longer than 6 hours
at warmer than 8 degrees Celsius before they are sterilized must be
tested to ensure that they do not contain excessive bacterial endotoxins
as specied in Chapter 85, Bacterial Endotoxins Test of the USP/NF.
(III) When high-risk level compounded sterile
preparations are dispensed before receiving the results of their sterility
tests, there shall be a written procedure requiring daily observation for
each batch of the incubating test specimens and immediate recall of the
dispensed compounded sterile preparations when there is any evidence
of microbial growth in the test specimens. In addition, the patient
and the physician of the patient to whom a potentially contaminated
compounded sterile preparations was administered are notied of the
potential risk.
(ii) All compounded sterile preparations that are in-
tended to be solutions must be visually examined for the presence of
particulate matter and not administered or dispensed when such matter
is observed.
(iii) The prescription drug and medication orders,
written compounding procedure, preparation records, and expended
materials used to make compounded sterile preparations at all contam-
ination risk levels shall be inspected for accuracy of correct identities
and amounts of ingredients, aseptic mixing and sterilization, packag-
ing, labeling, and expected physical appearance before they are admin-
istered or dispensed.
(14) Quality control.
(A) Quality control procedures. The pharmacy shall
follow established quality control procedures to monitor the com-
pounding environment and quality of compounded drug preparations
for conformity with the quality indicators established for the prepa-
ration. When developing these procedures, pharmacy personnel
shall consider the provisions of Chapter 797, Pharmaceutical Com-
pounding-Sterile Preparations, Chapter 1075, Good Compounding
Practices, and Chapter 1160, Pharmaceutical Calculations in Prescrip-
tion Compounding of the current USP/NF. Such procedures shall be
documented and be available for inspection.
(B) Verication of compounding accuracy and sterility.
(i) The accuracy of identities, concentrations,
amounts, and purities of ingredients in compounded sterile prepara-
tions shall be conrmed by reviewing labels on packages, observing
and documenting correct measurements with approved and correctly
standardized devices, and reviewing information in labeling and
certicates of analysis provided by suppliers.
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(ii) If the correct identify, purity, strength, and steril-
ity of ingredients and components of compounded sterile preparations
cannot be conrmed such ingredients and components shall be dis-
carded immediately.
(iii) If individual ingredients, such as bulk drug sub-
stances, are not labeled with expiration dates, when the drug substances
are stable indenitely in their commercial packages under labeled stor-
age conditions, such ingredients may gain or lose moisture during stor-
age and use and shall require testing to determine the correct amount to
weigh for accurate content of active chemical moieties in compounded
sterile preparations.
(e) Records.
(1) Maintenance of records. Every record required by this
section shall be kept by the pharmacy for at least two years.
(2) Compounding records.
(A) Compounding pursuant to patient specic prescrip-
tion drug or medication orders. Compounding records for all com-
pounded pharmaceuticals shall be maintained by the pharmacy elec-
tronically or manually as part of the prescription drug or medication
order, formula record, formula book, or compounding log and shall in-
clude:
(i) the date of preparation;
(ii) a complete formula, including methodology and
necessary equipment which includes the brand name(s) of the raw ma-
terials, or if no brand name, the generic name(s) or ofcial name and
name(s) of the manufacturer(s) or distributor of the raw materials and
the quantities of each;
(iii) signature or initials of the pharmacist or phar-
macy technician or pharmacy technician trainee performing the com-
pounding;
(iv) signature or initials of the pharmacist respon-
sible for supervising pharmacy technicians or pharmacy technician
trainees and conducting in-process and nals checks of compounded
pharmaceuticals if pharmacy technicians perform the compounding
function;
(v) the quantity in units of nished products or
amount of raw materials;
(vi) the container used and the number of units pre-
pared; and
(vii) a reference to the location of the following doc-
umentation which may be maintained with other records, such as qual-
ity control records:
(I) the criteria used to determine the beyond-use
date; and
(II) documentation of performance of quality
control procedures.
(B) Batch compounding or compounding in anticipa-
tion of future prescription drug or medication orders.
(i) Master work sheet. A master work sheet shall be
developed and approved by a pharmacist for pharmaceuticals prepared
in batch. Once approved, a duplicate of the master work sheet shall be
used as the preparation work sheet from which each batch is prepared
and on which all documentation for that batch occurs. The master work
sheet shall contain at a minimum:
(I) the formula;
(II) the components;
(III) the compounding directions;
(IV) a sample label;
(V) evaluation and testing requirements;
(VI) specic equipment used during preparation;
and
(VII) storage requirements.
(ii) Preparation work sheet. The preparation work
sheet for each batch of pharmaceuticals shall document the following:
(I) identity of all solutions and ingredients and
their corresponding amounts, concentrations, or volumes;
(II) lot number for each component;
(III) component manufacturer/distributor or suit-
able identifying number;
(IV) container specications (e.g., syringe, pump
cassette);
(V) unique lot or control number assigned to
batch;
(VI) expiration date of batch-prepared products;
(VII) date of preparation;
(VIII) name, initials, or electronic signature of
the person(s) involved in the preparation;
(IX) name, initials, or electronic signature of the
responsible pharmacist;
(X) nished preparation evaluation and testing
specications, if applicable; and
(XI) comparison of actual yield to anticipated
yield, when appropriate.
(f) Ofce Use Compounding and Distribution of Compounded
Preparations to Class C Pharmacies or Veterinarians in Accordance
with Section 563.054 of the Act.
(1) General.
(A) A pharmacy may dispense and deliver a reasonable
quantity of a compounded preparation to a practitioner for ofce use
by the practitioner in accordance with this subsection.
(B) A Class A (Community) pharmacy is not required
to register or be licensed under Chapter 431, Health and Safety Code, to
distribute sterile compounded preparations to a Class C (Institutional)
pharmacy.
(C) A Class C (Institutional) pharmacy is not required
to register or be licensed under Chapter 431, Health and Safety Code, to
distribute sterile compounded preparations that the Class C pharmacy
has compounded for other Class C pharmacies under common owner-
ship.
(D) To dispense and deliver a compounded preparation
under this subsection, a pharmacy must:
(i) verify the source of the raw materials to be used
in a compounded drug;
(ii) comply with applicable United States Pharma-
copoeia guidelines, including the testing requirements, and the Health
Insurance Portability and Accountability Act of 1996 (Pub. L. No.
104-191);
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(iii) enter into a written agreement with a practi-
tioner for the practitioner’s ofce use of a compounded preparation;
(iv) comply with all applicable competency and ac-
crediting standards as determined by the board; and
(v) comply with the provisions of this subsection.
(2) Written Agreement. A pharmacy that provides sterile
compounded preparations to practitioners for ofce use or to another
pharmacy shall enter into a written agreement with the practitioner or
pharmacy. The written agreement shall:
(A) address acceptable standards of practice for a com-
pounding pharmacy and a practitioner and receiving pharmacy that en-
ter into the agreement including a statement that the compounded drugs
may only be administered to the patient and may not be dispensed to
the patient or sold to any other person or entity except as authorized by
Section 563.054 of the Act;
(B) require the practitioner or receiving pharmacy to in-
clude on a patient’s chart, medication order or medication administra-
tion record the lot number and beyond-use date of a compounded prepa-
ration administered to a patient;
(C) describe the scope of services to be performed by
the pharmacy and practitioner or receiving pharmacy, including a state-
ment of the process for:
(i) a patient to report an adverse reaction or submit
a complaint; and
(ii) the pharmacy to recall batches of compounded
preparations;
(3) Recordkeeping.
(A) Maintenance of Records.
(i) Records of orders and distribution of sterile com-
pounded preparations to a practitioner for ofce use or to a Class C
pharmacy for administration to a patient shall:
(I) be kept by the pharmacy and be available, for
at least two years from the date of the record, for inspecting and copying
by the board or its representative and to other authorized local, state,
or federal law enforcement agencies;
(II) maintained separately from the records of
products dispensed pursuant to a prescription or medication order; and
(III) supplied by the pharmacy within 72 hours,
if requested by an authorized agent of the Texas State Board of Phar-
macy or its representative. Failure to provide the records set out in this
subsection, either on site or within 72 hours for whatever reason, con-
stitutes prima facie evidence of failure to keep and maintain records.
(ii) Records may be maintained in an alternative
data retention system, such as a data processing system or direct
imaging system provided the data processing system is capable of
producing a hard copy of the record upon the request of the board,
its representative, or other authorized local, state, or federal law
enforcement or regulatory agencies.
(B) Orders. The pharmacy shall maintain a record of all
sterile compounded preparations ordered by a practitioner for ofce use
or by a Class C pharmacy for administration to a patient. The record
shall include the following information:
(i) date of the order;
(ii) name, address, and phone number of the practi-
tioner who ordered the preparation and if applicable, the name, address
and phone number of the Class C Pharmacy ordering the preparation;
and
(iii) name, strength, and quantity of the preparation
ordered.
(C) Distributions. The pharmacy shall maintain a
record of all sterile compounded preparations distributed pursuant to
an order to a practitioner for ofce use or by a Class C pharmacy for
administration to a patient. The record shall include the following
information:
(i) date the preparation was compounded;
(ii) date the preparation was distributed;
(iii) name, strength and quantity in each container of
the preparation;
(iv) pharmacy’s lot number;
(v) quantity of containers shipped; and
(vi) name, address, and phone number of the practi-
tioner or Class C Pharmacy to whom the preparation is distributed.
(D) Audit Trail.
(i) The pharmacy shall store the order and distribu-
tion records of preparations for all sterile compounded preparations or-
dered by and or distributed to a practitioner for ofce use or by a Class
C pharmacy for administration to a patient in such a manner as to be
able to provide a audit trail for all orders and distributions of any of the
following during a specied time period.
(I) any strength and dosage form of a preparation
(by either brand or generic name or both);
(II) any ingredient;
(III) any lot number;
(IV) any practitioner;
(V) any facility; and
(VI) any pharmacy, if applicable.
(ii) The audit trail shall contain the following infor-
mation:
(I) date of order and date of the distribution;
(II) practitioner’s name, address, and name of the
Class C pharmacy, if applicable;
(III) name, strength and quantity of the prepara-
tion in each container of the preparation;
(IV) name and quantity of each active ingredient;
(V) quantity of containers distributed; and
(VI) pharmacy’s lot number;
(4) Labeling. The pharmacy shall afx a label to the prepa-
ration containing the following information:
(A) name, address, and phone number of the com-
pounding pharmacy;
(B) the statement: "For Institutional or Ofce Use
Only-Not for Resale"; or if the preparation is distributed to a veteri-
narian the statement: "Compounded Preparation";
(C) name and strength of the preparation or list of the
active ingredients and strengths;
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(D) pharmacy’s lot number;
(E) beyond-use date as determined by the pharmacist
using appropriate documented criteria;
(F) quantity or amount in the container;
(G) appropriate ancillary instructions, such as storage
instructions or cautionary statements, including hazardous drug warn-
ing labels where appropriate; and
(H) device-specic instructions, where appropriate.
(5) Recall Procedures. The pharmacy shall have written
procedure for the recall of any compounded sterile preparations pro-
vided to a practitioner for ofce use or to a pharmacy for administra-
tion. The recall procedures shall require:
(A) notication to the practitioner, facility, and phar-
macy to which the preparation was distributed;
(B) notication to the Texas Department of State Health
Services;
(C) notication to the patient;
(D) quarantine of the product if there is a suspicion of
harm to a patient;
(E) a mandatory recall if there is conrmed or probable
harm to a patient; and
(F) notication to the board if a mandatory recall is in-
stituted.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.





Texas State Board of Pharmacy
Earliest possible date of adoption: January 14, 2007
For further information, please call: (512) 305-8028
SUBCHAPTER B. COMMUNITY PHARMACY
(CLASS A)
22 TAC §291.34
The Texas State Board of Pharmacy proposes amendments to
§291.34, concerning Records. The amendments, if adopted,
will allow pharmacies to document information regarding the dis-
pensing of a prescription either on the hard-copy or electronically
in the pharmacy’s data processing system; require pharmacies
to document the initials of a pharmacy technician if the pharmacy
technician is involved in the preparation of a prescription label or
in the data entry of a prescription record; and require pharmacies
to record and document anytime a change is made to a prescrip-
tion record.
Gay Dodson, R.Ph., Executive Director/Secretary, has deter-
mined that, for the rst ve-year period the amendments are in
effect, there will be no scal implications for state or local gov-
ernment as a result of enforcing or administering the amended
rule.
Ms. Dodson has determined that, for each year of the rst ve-
year period the amendments will be in effect, the public benet
anticipated as a result of enforcing the amended rule will be to
ensure that a pharmacy’s records accurately reect complete
and correct information. There is no scal impact for individuals,
small or large businesses or to other entities which are required
to comply with the amendments because a pharmacy computer
system that is unable to comply with the proposed requirements
may maintain the information manually.
Comments on the proposed amendments may be submitted to
Allison Benz, R.Ph., M.S., Director of Professional Services,
Texas State Board of Pharmacy, 333 Guadalupe Street, Suite
3-600, Austin, Texas 78701, FAX (512) 305-8082. Comments
must be received by 5:00 p.m., January 26, 2007.
The amendments are proposed under §551.002 and §554.051
of the Texas Pharmacy Act (Chapters 551 - 566 and 568 - 569,
Texas Occupations Code). The Board interprets §551.002 as
authorizing the agency to protect the public through the effective
control and regulation of the practice of pharmacy. The Board
interprets §554.051(a) as authorizing the agency to adopt rules
for the proper administration and enforcement of the Act.
The statutes affected by the amendments: Texas Pharmacy Act,




(1) - (5) (No change.)
(6) Prescription drug order information.
(A) - (C) (No change.)
(D) At the time of dispensing, a pharmacist is respon-
sible for documenting the following information on either the original
hard-copy prescription or in the pharmacy’s data processing system:
[the addition of the following information to the original prescription:]
(i) unique identication number of the prescription
drug order;
(ii) initials or identication code of the dispensing
pharmacist;
(iii) initials or identication code of the pharmacy
technician or pharmacy technician trainee performing data entry of the
prescription, if applicable;
(iv) [(iii)] quantity dispensed, if different from the
quantity prescribed;
(v) [(iv)] date of dispensing, if different from the
date of issuance; and
(vi) [(v)] brand name or manufacturer of the drug
product actually dispensed, if the drug was prescribed by generic name
or if a drug product other than the one prescribed was dispensed pur-
suant to the provisions of the Act, Chapters 562 and 563.
(7) (No change.)
(c) Patient medication records.
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(1) - (3) (No change.)
(4) A patient medication record shall be maintained in the
pharmacy for two years. If patient medication records are maintained
in a data processing system, all of the information specied in this sub-
section shall be maintained in a retrievable form for two years and in-
formation for the previous 12 months shall be maintained on-line. A
patient medication record must contain documentation of any modi-
cation, change, or manipulation to a patient prole.
(5) (No change.)




(A) Each time a prescription drug order is relled, a
record of such rell shall be made:
(i) on the back of the prescription by recording the
date of dispensing, the written initials or identication code of the dis-
pensing pharmacist, the initials or identication code of the pharmacy
technician or pharmacy technician trainee preparing the prescription la-
bel, if applicable, and the amount dispensed. (If the pharmacist merely
initials and dates the back of the prescription drug order, he or she shall
be deemed to have dispensed a rell for the full face amount of the pre-
scription drug order); or
(ii) on another appropriate, uniformly maintained,
readily retrievable record, such as medication records, which indicates
by patient name the following information:
(I) - (IV) (No change.)
(V) initials or identication code of the dispens-
ing pharmacist; [and]
(VI) initials or identication code of the phar-
macy technician or pharmacy technician trainee preparing the
prescription label, if applicable; and
(VII) [(VI)] total number of rells for the pre-
scription.
(B) (No change.)
(3) - (5) (No change.)
(6) Each time a modication, change, or manipulation is
made to a record of dispensing, documentation of such change shall
be recorded on the back of the prescription or on another appropri-
ate, uniformly maintained, readily retrievable record, such a medica-
tion records. The documentation of any modication, change, or ma-
nipulation to a record of dispensing shall include the identication of
the individual responsible for the alteration.
(e) Prescription drug order records maintained in a data pro-
cessing system.
(1) General requirements for records maintained in a data
processing system.
(A) Compliance with data processing system require-
ments. If a Class A (community) pharmacy’s data processing system
is not in compliance with this subsection, the pharmacy must maintain
a manual recordkeeping system as specied in subsection (d) [(c)] of
this section.
(B) - (E) (No change.)
(2) Records of dispensing.
(A) (No change.)
(B) Each time a modication, change or manipulation
is made to a record of dispensing, documentation of such change shall
be recorded in the data processing system. The documentation of any
modication, change, or manipulation to a record of dispensing shall
include the identication of the individual responsible for the alter-
ation. Should the data processing system not be able to record a mod-
ication, change, or manipulation to a record of dispensing, the infor-
mation should be clearly documented on the hardcopy prescription.
(C) [(B)] The data processing system shall have the ca-
pacity to produce a daily hard-copy printout of all original prescrip-
tions dispensed and relled. This hard-copy printout shall contain the
following information:
(i) unique identication number of the prescription;
(ii) date of dispensing;
(iii) patient name;
(iv) prescribing practitioner’s name;
(v) name and strength of the drug product actually
dispensed; if generic name, the brand name or manufacturer of drug
dispensed;
(vi) quantity dispensed;
(vii) initials or an identication code of the dispens-
ing pharmacist; [and]
(viii) initials or an identication code of the phar-
macy technician or pharmacy technician trainee performing data entry
of the prescription, if applicable;
(ix) [(viii)] if not immediately retrievable via CRT
display, the following shall also be included on the hard-copy printout:
(I) patient’s address;
(II) prescribing practitioner’s address;
(III) practitioner’s DEA registration number, if
the prescription drug order is for a controlled substance;
(IV) quantity prescribed, if different from the
quantity dispensed;
(V) date of issuance of the prescription drug or-
der, if different from the date of dispensing; and
(VI) total number of rells dispensed to date for
that prescription drug order; and
(x) any changes made to a record of dispensing.
(D) [(C)] The daily hard-copy printout shall be pro-
duced within 72 hours of the date on which the prescription drug
orders were dispensed and shall be maintained in a separate le at
the pharmacy. Records of controlled substances shall be readily
retrievable from records of noncontrolled substances.
(E) [(D)] Each individual pharmacist who dispenses or
rells a prescription drug order shall verify that the data indicated on
the daily hard-copy printout is correct, by dating and signing such doc-
ument in the same manner as signing a check or legal document (e.g.,
J.H. Smith, or John H. Smith) within seven days from the date of dis-
pensing.
(F) [(E)] In lieu of the printout described in subpara-
graph (C) [(B)] of this paragraph, the pharmacy shall maintain a log
book in which each individual pharmacist using the data processing
system shall sign a statement each day, attesting to the fact that the in-
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formation entered into the data processing system that day has been
reviewed by him or her and is correct as entered. Such log book shall
be maintained at the pharmacy employing such a system for a period of
two years after the date of dispensing; provided, however, that the data
processing system can produce the hard-copy printout on demand by an
authorized agent of the Texas State Board of Pharmacy. If no printer
is available on site, the hard-copy printout shall be available within
72 hours with a certication by the individual providing the printout,
which states that the printout is true and correct as of the date of entry
and such information has not been altered, amended, or modied.
(G) [(F)] The pharmacist-in-charge is responsible for
the proper maintenance of such records and responsible that such data
processing system can produce the records outlined in this section and
that such system is in compliance with this subsection.
(H) [(G)] The data processing system shall be capable
of producing a hard-copy printout of an audit trail for all dispensings
(original and rell) of any specied strength and dosage form of a drug
(by either brand or generic name or both) during a specied time period.
(i) Such audit trail shall contain all of the informa-
tion required on the daily printout as set out in subparagraph (C) [(B)]
of this paragraph.
(ii) The audit trail required in this subparagraph
shall be supplied by the pharmacy within 72 hours, if requested by an
authorized agent of the Texas State Board of Pharmacy
(I) [(H)] Failure to provide the records set out in this
subsection, either on site or within 72 hours constitutes prima facie
evidence of failure to keep and maintain records in violation of the Act
.
(J) [(I)] The data processing system shall provide
on-line retrieval (via CRT display or hard-copy printout) of the
information set out in subparagraph (C) [(B)] of this paragraph of:
(i) the original controlled substance prescription
drug orders currently authorized for relling; and
(ii) the current rell history for Schedules III, IV,
and V controlled substances for the immediately preceding six-month
period.
(K) [(J)] In the event that a pharmacy which uses a data
processing system experiences system downtime, the following is ap-
plicable:
(i) an auxiliary procedure shall ensure that rells are
authorized by the original prescription drug order and that the maxi-
mum number of rells has not been exceeded or authorization from the
prescribing practitioner shall be obtained prior to dispensing a rell;
and
(ii) all of the appropriate data shall be retained for
on-line data entry as soon as the system is available for use again.
(3) - (6) (No change.)
(f) - (k) (No change.)
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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The Texas State Board of Pharmacy proposes amendments to
§291.74, concerning Operational Standards. The amendments,
if adopted, will allow Class C (Institutional) pharmacies to dis-
tribute prepackaged drugs for other Class C pharmacies under
common ownership in accordance with Senate Bill 492 passed
by the 79th Texas Legislature, Regular Session.
Gay Dodson, R.Ph., Executive Director/Secretary, has deter-
mined that, for the rst ve-year period the amendments are in
effect, there will be no scal implications for state or local gov-
ernment as a result of enforcing or administering the amended
rule.
Ms. Dodson has determined that, for each year of the rst ve-
year period the amendments will be in effect, the public bene-
t anticipated as a result of enforcing the amended rule will be
to ensure that drugs prepackaged and distributed by a Class C
pharmacy to another Class C pharmacy under common owner-
ship are handled in a manner to ensure the health and safety of
the public. There is no scal impact for individuals, small or large
businesses or to other entities which are required to comply with
this amended section.
Comments on the proposed amendments may be submitted to
Allison Benz, R.Ph., M.S., Director of Professional Services,
Texas State Board of Pharmacy, 333 Guadalupe Street, Suite
3-600, Austin, Texas 78701, Fax (512) 305-8082. Comments
must be received by 5:00 p.m., January 26, 2007.
The amendments are proposed under §551.002 and §554.051
of the Texas Pharmacy Act (Chapters 551 - 566 and 568 - 569,
Texas Occupations Code). The Board interprets §551.002 as
authorizing the agency to protect the public through the effective
control and regulation of the practice of pharmacy. The Board
interprets §554.051(a) as authorizing the agency to adopt rules
for the proper administration and enforcement of the Act.
The statutes affected by this rule: Texas Pharmacy Act, Chap-
ters 551 - 566 and 568 - 569, Texas Occupations Code.
§291.74. Operational Standards.
(a) - (e) (No change.)
(f) Drugs.
(1) - (2) (No change.)
(3) Pre-packaging of drugs.
(A) Distribution within a facility.
(i) [(A)] Drugs may be prepackaged in quantities
suitable for internal distribution by a pharmacist or by pharmacy
technicians or pharmacy technician trainees [supportive personnel]
under the direction and direct supervision of a pharmacist.
(ii) [(B)] The label of a prepackaged unit shall indi-
cate:
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(I) [(i)] brand name and strength of the drug; or
if no brand name, then the generic name, strength, and name of the
manufacturer or distributor;
(II) [(ii)] facility’s unique lot number;
(III) [(iii)] expiration date based on currently
available literature; and
(IV) [(iv)] quantity of the drug, if the quantity is
greater than one.
(iii) [(C)] Records of prepackaging shall be main-
tained to show:
(I) [(i)] name of the drug, strength, and dosage
form;
(II) [(ii)] facility’s unique lot number;
(III) [(iii)] manufacturer or distributor;
(IV) [(iv)] manufacturer’s lot number;
(V) [(v)] expiration date;
(VI) [(vi)] quantity per prepackaged unit;
(VII) [(vii)] number of prepackaged units;
(VIII) [(viii)] date packaged;
(IX) [(ix)] name, initials, or electronic signature
of the prepacker; and
(X) [(x)] name, initials, or electronic signature
of the responsible pharmacist.
(iv) [(D)] Stock packages, prepackaged units, and con-
trol records shall be quarantined together until checked/released by the
pharmacist.
(B) Distribution to other Class C (Institutional) pharma-
cies under common ownership.
(i) Drugs may be prepackaged in quantities suitable
for distribution to other Class C (Institutional) pharmacies under com-
mon ownership by a pharmacist or by pharmacy technicians or phar-
macy technician trainees under the direction and direct supervision of
a pharmacist.
(ii) The label of a prepackaged unit shall indicate:
(I) brand name and strength of the drug; or if no
brand name, then the generic name, strength, and name of the manu-
facturer or distributor;
(II) facility’s unique lot number;
(III) expiration date based on currently available
literature;
(IV) quantity of the drug, if the quantity is greater
than one; and
(V) name of the facility responsible for pre-pack-
aging the drug.
(iii) Records of pre-packaging shall be maintained
to show:
(I) name of the drug, strength, and dosage form;
(II) facility’s unique lot number;
(III) manufacturer or distributor;
(IV) manufacturer’s lot number;
(V) expiration date;
(VI) quantity per prepackaged unit;
(VII) number of prepackaged units;
(VIII) date packaged;
(IX) name, initials, or electronic signature of the
prepacker;
(X) name, initials, or electronic signature of the
responsible pharmacist; and,
(XI) name of the facility receiving the prepack-
aged drugs.
(iv) Stock packages, prepackaged units, and control
records shall be quarantined together until checked/released by the
pharmacist.
(v) The pharmacy shall have written procedure for
the recall of any drug prepackaged for another Class C Pharmacy under
common ownership. The recall procedures shall require:
(I) notication to the pharmacy to which the
prepackaged drug was distributed;
(II) quarantine of the product if there is a suspi-
cion of harm to a patient;
(III) a mandatory recall if there is conrmed or
probable harm to a patient; and
(IV) notication to the board if a mandatory re-
call is instituted.
(4) - (5) (No change.)
(g) - (j) (No change.)
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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For further information, please call: (512) 305-8028
TITLE 25. HEALTH SERVICES
PART 1. DEPARTMENT OF STATE
HEALTH SERVICES
CHAPTER 133. HOSPITAL LICENSING
The Executive Commissioner of the Health and Human Ser-
vices Commission, on behalf of the Department of State Health
Services (department), proposes the repeal of §§133.1, 133.2,
133.21 - 133.26, 133.41 - 133.48, 133.61, 133.62, 133.81,
133.101, 133.102, 133.121, 133.122, 133.141 - 133.143, and
133.161 - 133.169, and new §§133.1, 133.2, 133.21 - 133.26,
133.41 - 133.48, 133.61, 133.62, 133.81, 133.101, 133.102,
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133.121, 133.141 - 133.143, and 133.161 - 133.169, concerning
the regulation of hospitals.
BACKGROUND AND PURPOSE
The repeals and new sections are necessary to update, reor-
ganize, and clarify the rules and to implement legislation by
the 79th Legislature, Regular Session, 2005, specically, the
amendments to Health and Safety Code (HSC), Chapter 161,
Subchapter T (Senate Bill (SB) 316) relating to information
provided to parents of newborn children; Occupations Code,
§164.052 (SB 419) relating to parental consent for abortion;
Occupations Code, §162.052 (SB 872) relating to certain disclo-
sure requirements regarding niche hospitals; HSC, §161.0052
(SB 1330) relating to the immunization of elderly persons; HSC,
Chapter 256 (SB 1525) relating to safe patient handling and
movement practices of nurses in hospitals; HSC, Chapter 322
(House Bill (HB) 677) relating to emergency services for sexual
assault survivors; Occupations Code, §301.353 (HB 1718)
relating to the regulation of certain nursing practices, including
circulating duties in an operating room; HSC, §241.023 (HB
2471) relating to the issuance of a single license for multiple
hospitals; and HSC, §241.022 (HB 3357) relating to information
required on a hospital license application.
Government Code, §2001.039, requires that each state agency
review and consider for readoption each rule adopted by that
agency pursuant to the Government Code, Chapter 2001
(Administrative Procedure Act). Sections 133.1, 133.2, 133.21
- 133.26, 133.41 - 133.48, 133.61, 133.62, 133.81, 133.101,
133.102, 133.121, 133.122, 133.141 - 133.143, and 133.161
- 133.169 have been reviewed and the department has deter-
mined that the reasons for adopting the sections continue to
exist because rules on this subject are needed.
SECTION-BY-SECTION SUMMARY
Proposed new §§133.1, 133.2, 133.21 - 133.26, 133.41 - 133.48,
133.61, 133.62, 133.81, 133.101, 133.102, 133.121, 133.141 -
133.143, and 133.161 - 133.169 provide clarication to the rules,
update references to statutes and rules, and change the name
of the department and its programs. The new §133.2 adds def-
initions and deletes denitions not used in the rules and those
that were moved to a specic section when the use was con-
ned to that section. The new §133.21 sets out conditions under
which multiple hospital locations may be licensed under one li-
cense number. New §133.22 and §133.23 include a proposal
to collect additional ownership information on hospital license
applications. The new §133.41 requires all hospitals to docu-
ment all approvals or delegations of anesthesia services and in-
clude the training, experience, and qualications of the person
who provided the service; to have an emergency department
with staff on duty and available to initiate immediate appropri-
ate lifesaving measures; to participate in the local emergency
medical service system; to develop, implement and enforce poli-
cies relating to survivors of sexual assault, workplace safety,
and safe patient handling and movement practices by nurses
in hospitals; to require a registered nurse be on duty in each
licensed hospital location at all times; to comply with certain re-
quirements for renal dialysis services; and to require direct su-
pervision by a qualied registered nurse circulator of licensed
vocational nurses and surgical technologists assisting in circu-
latory duties in the operating room. The new §133.45 requires
hospitals to develop, implement and enforce policies to: (1) im-
plement an all-hazard disaster preparedness plan; (2) ensure
that parents of newborn children receive information concern-
ing postpartum depression and other emotional trauma associ-
ated with pregnancy and parenting, including the prevention of
shaken baby syndrome, immunizations, and newborn screen-
ing; (3) ensure compliance with statutory provisions relating to
abortion and informed consent and parental consent for abor-
tion; and (4) provide inuenza and pneumococcal vaccines for
elderly persons. The repeal of §133.62 deletes procedural lan-
guage for submission and approval of cooperative agreements
deemed unnecessary because it is duplicative of statutory lan-
guage. New §133.62 indicates current information regarding co-
operative agreements.
New §§133.141 - 133.143 and 133.161 - 133.165 change the
requirement for compliance with the National Fire Protection As-
sociation’s (NFPA) Life Safety Code from the 2000 edition to
the 2003 edition, and provide new edition dates and section
numbers for NFPA and other standards referenced in the sec-
tions. New §133.143 establishes conditions for the use of al-
cohol-based products when used for surgical skin preparation;
new §133.162 claries prohibitions relating to hospital construc-
tion in designated 100-year ood plains and requires a hospital to
consider the provisions of HSC Chapter 256 relating to safe pa-
tient handling and movement practices; new §133.163 claries
spatial requirements for patient multiple-bed rooms, establishes
signage specications for the emergency entrance to a hospital,
and sets out standards for a decontamination room, intermedi-
ate care suite, and universal care suite when hospitals provide
the services; new §133.165 claries that all spaces in a hospi-
tal must be contiguous when the building is shared with other
hospitals or non-hospital occupancies and claries the services
and facilities that must be provided directly by the hospital and
those that may be shared; and new §133.166 claries require-
ments for mobile, relocatable and transportable units when the
units are permanently attached to a hospital. New §133.169 up-
dates existing tables and provides two new tables for clarity of
requirements relating to the nurses calling systems and multi-
ple-bed room congurations.
FISCAL NOTE
Kathy Perkins, Manager, Health Care Quality Section, has de-
termined that, for each year of the rst ve-year period that the
sections will be in effect, there will be no scal implications to
state or local governments as a result of enforcing and adminis-
tering the sections as proposed.
SMALL AND MICRO-BUSINESS IMPACT ANALYSIS
Ms. Perkins has also determined that there will be no effect on
small businesses or micro-businesses required to comply with
the sections as proposed. This was determined by interpreta-
tion of the rules that small businesses and micro-businesses will
not be required to alter their business practices in order to com-
ply with the sections. There are no anticipated economic costs
to persons who are required to comply with the sections as pro-
posed. There is no anticipated negative impact on local employ-
ment.
PUBLIC BENEFIT
In addition, Ms. Perkins has also determined that, for each year
of the rst ve years the sections are in effect, the public will ben-
et from adoption of the sections. The public benet anticipated
as a result of enforcing or administering the sections is to ensure
patient health and safety when hospital care is necessary.
REGULATORY ANALYSIS
The department has determined that this proposal is not a
"major environmental rule" as dened by Government Code,
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§2001.0225. "Major environmental rule" is dened to mean a
rule the specic intent of which is to protect the environment
or reduce risk to human health from environmental exposure
and that may adversely affect, in a material way, the economy,
a sector of the economy, productivity, competition, jobs, the
environment, or the public health and safety of a state or a
sector of the state. This proposal is not specically intended to
protect the environment or reduce risks to human health from
environmental exposure.
TAKINGS IMPACT ASSESSMENT
The department has determined that the proposed rules do
not restrict or limit an owner’s right to his or her property that
would otherwise exist in the absence of government action and,
therefore, do not constitute a taking under Government Code,
§2007.043.
PUBLIC COMMENT
Comments on the proposal may be submitted to Nance Stear-
man, Health Care Quality Section, Division for Regulatory Ser-
vices, Department of State Health Services, 1100 West 49th
Street, Mail Code CEN, Austin, Texas 78756, (512) 834-6752 or
by email to nance.stearman@dshs.state.tx.us. Comments will
be accepted for 60 days following publication of the proposal in
the Texas Register.
PUBLIC HEARING
A public hearing will be scheduled and held at the Department
of State Health Services, Room K-100, 1100 West 49th Street,
Austin, Texas 78756. Further information may be obtained
from Nance Stearman, Health Care Quality Section, Division
for Regulatory Services, Department of State Health Services,
1100 West 49th Street, Austin, Texas 78756, (512) 834-6752.
LEGAL CERTIFICATION
The Department of State Health Services General Counsel,
Cathy Campbell, certies that the proposed rules have been
reviewed by legal counsel and found to be within the state
agencies’ authority to adopt.
SUBCHAPTER A. GENERAL PROVISIONS
25 TAC §133.1, §133.2
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of
the Department of State Health Services or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
STATUTORY AUTHORITY
The proposed repeals are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; Government Code,
§531.0055(e); and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed repeals affect the Health and Safety Code, Chap-
ters 161, 241, 256, 322 and 1001; Government Code, Chapter
2001; and Occupations Code, Chapters 162, 164 and 301. Re-
view of the sections implements Government Code, §2001.039.
§133.1. Purpose.
§133.2. Denitions.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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25 TAC §133.1, §133.2
STATUTORY AUTHORITY
The proposed new sections are authorized by Health and
Safety Code, §241.026, which requires the department to
develop, establish, and enforce standards for the construction,
maintenance, and operation of hospitals; Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed new sections affect the Health and Safety Code,
Chapters 161, 241, 256, 322, and 1001; Government Code,
Chapter 2001; and Occupations Code, Chapters 162, 164, and
301. Review of the sections implements Government Code,
§2001.039.
§133.1. Purpose.
(a) The purpose of this chapter is to implement the Health and
Safety Code, Chapter 241, which requires general and special hospitals
to be licensed by the Department of State Health Services.
(b) This chapter provides procedures for obtaining a hospital
license; minimum standards for hospital functions and services; pa-
tient rights standards; discrimination or retaliation standards; patient
transfer and other policy and protocol requirements; reporting, posting
and training requirements relating to abuse and neglect; standards for
voluntary agreements; waiver provisions; inspection and investigation
procedures; enforcement standards; re prevention and protection re-
quirements; general safety standards; physical plant and construction
requirements for existing and new hospitals, and mobile transportable
and relocatable units; and standards for the preparation, submittal, re-
view, and approval of construction documents.
(c) Compliance with this chapter does not constitute release
from the requirements of other applicable federal, state, or local laws,
codes, rules, regulations, and ordinances. This chapter must be fol-
lowed where it exceeds other codes and ordinances.
§133.2. Denitions.
The following words and terms, when used in this chapter, shall have
the following meanings, unless the context clearly indicates otherwise.
(1) Act--The Texas Hospital Licensing Law, Health and
Safety Code, Chapter 241.
(2) Action plan--A written document that includes specic
measures to correct identied problems or areas of concern; identies
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strategies for implementing system improvements; and includes out-
come measures to indicate the effectiveness of system improvements
in reducing, controlling or eliminating identied problem areas.
(3) Advanced practice nurse (APN)--A registered nurse,
currently licensed in the State of Texas, who has been approved by
the Board of Nurse Examiners for the State of Texas to practice as an
advanced practice nurse based on completing an advanced educational
program of study acceptable to the board. The term includes a nurse
practitioner, nurse-midwife, nurse anesthetist, and a clinical nurse spe-
cialist.
(4) Adverse event--An event that results in unintended
harm to the patient by an act of commission or omission rather than
by the underlying disease or condition of the patient.
(5) Applicant--The person legally responsible for the op-
eration of the hospital, whether by lease or ownership, who seeks a
hospital license from the department.
(6) Available--When referring to on-site personnel, on the
premises and able to rapidly perform hands-on care in an emergency
situation.
(7) Chemical dependency services--A planned, structured,
and organized program designed to initiate and promote a person’s
chemical-free status or to maintain the person free of illegal drugs. It
includes, but is not limited to, the application of planned procedures
to identify and change patterns of behavior related to or resulting from
chemical dependency that are maladaptive, destructive, or injurious to
health, or to restore appropriate levels of physical, psychological, or
social functioning lost due to chemical dependency.
(8) Comprehensive medical rehabilitation--The provision
of rehabilitation services that are designed to improve or minimize a
person’s physical or cognitive disabilities, maximize a person’s func-
tional ability, or restore a person’s lost functional capacity through close
coordination of services, communication, interaction, and integration
among several professions that share responsibility to achieve team
treatment goals for the person.
(9) Comprehensive medical rehabilitation hospital--A gen-
eral hospital that specializes in providing comprehensive medical reha-
bilitation services, including surgery and related ancillary services.
(10) Comprehensive medical rehabilitation unit--An iden-
tiable part of a hospital which provides comprehensive medical reha-
bilitation services to patients admitted to the unit.
(11) Cooperative agreement--An agreement among two or
more hospitals for the allocation or sharing of health care equipment,
facilities, personnel, or services.
(12) Dentist--A person licensed to practice dentistry by the
Texas State Board of Dental Examiners. This includes a doctor of den-
tal surgery or a doctor of dental medicine.
(13) Department--The Department of State Health Ser-
vices, 1100 West 49th Street, Austin, Texas 78756-3199.
(14) Dietitian--A person who is currently licensed by the
Texas State Board of Examiners of Dietitians as a licensed dietitian or
provisional licensed dietitian, or who is a registered dietitian with the
American Dietetic Association.
(15) Director--The hospital licensing director, Department
of State Health Services.
(16) Emergency medical condition--A medical condition
manifesting itself by acute symptoms of sufcient severity (including
severe pain, psychiatric disturbances or symptoms of substance abuse)
such that the absence of immediate medical attention could reasonably
be expected to result in one or all of the following:
(A) placing the health of the individual (or with respect
to a pregnant woman, the health of the woman or her unborn child) in
serious jeopardy;
(B) serious impairment to bodily functions;
(C) serious dysfunction of any bodily organ or part; or
(D) with respect to a pregnant woman who is having
contractions:
(i) that there is inadequate time to effect a safe trans-
fer to another hospital before delivery; or
(ii) that transfer may pose a threat to the health or
safety of the woman or the unborn child.
(17) General hospital--An establishment that:
(A) offers services, facilities, and beds for use for more
than 24 hours for two or more unrelated individuals requiring diag-
nosis, treatment, or care for illness, injury, deformity, abnormality, or
pregnancy; and
(B) regularly maintains, at a minimum, clinical labora-
tory services, diagnostic X-ray services, treatment facilities including
surgery or obstetrical care or both, and other denitive medical or sur-
gical treatment of similar extent.
(18) Governing body--The governing authority of a hos-
pital which is responsible for a hospital’s organization, management,
control, and operation, including appointment of the medical staff; in-
cludes the owner or partners for hospitals owned or operated by an
individual or partners.
(19) Governmental unit--A political subdivision of the
state, including a hospital district, county, or municipality, and any
department, division, board, or other agency of a political subdivision.
(20) Hospital--A general hospital or a special hospital.
(21) Hospital administration--Administrative body of a
hospital headed by an individual who has the authority to represent
the hospital and who is responsible for the operation of the hospital
according to the policies and procedures of the hospital’s governing
body.
(22) Inpatient--An individual admitted for an intended
length of stay of 24 hours or greater.
(23) Inpatient services--Services provided to an individual
admitted to a hospital for an intended length of stay of 24 hours or
greater.
(24) Licensed vocational nurse (LVN)--A person who is
currently licensed under the Nursing Practice Act by the Board of Nurse
Examiners for the State of Texas as a licensed vocational nurse or who
holds a valid vocational nursing license with multi-state licensure priv-
ilege from another compact state.
(25) Licensee--The person or governmental unit named in
the application for issuance of a hospital license.
(26) Medical staff--A physician or group of physicians and
a podiatrist or group of podiatrists who by action of the governing body
of a hospital are privileged to work in and use the facilities of a hospital
for or in connection with the observation, care, diagnosis, or treatment
of an individual who is, or may be, suffering from a mental or physical
disease or disorder or a physical deformity or injury.
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(27) Mental health services--All services concerned with
research, prevention, and detection of mental disorders and disabilities
and all services necessary to treat, care for, supervise, and rehabilitate
persons who have a mental disorder or disability, including persons
whose mental disorders or disabilities result from alcoholism or drug
addiction.
(28) Mental retardation--Signicantly subaverage general
intellectual functioning that is concurrent with decits in adaptive be-
havior and originates during the developmental period.
(29) Niche hospital--A hospital that:
(A) classies at least two-thirds of the hospital’s Medi-
care patients or, if data is available, all patients:
(i) in not more than two major diagnosis-related
groups; or
(ii) in surgical diagnosis-related groups;




(iv) women’s health; and
(C) is not:
(i) a public hospital;
(ii) a hospital for which the majority of inpatient
claims are for major diagnosis-related groups relating to rehabilitation,
psychiatry, alcohol and drug treatment, or children or newborns; or
(iii) a hospital with fewer than 10 claims per bed per
year.
(30) Outpatient--An individual who presents for diagnos-
tic or treatment services for an intended length of stay of less than 24
hours; provided, however, that an individual who requires continued
observation may be considered as an outpatient for a period of time not
to exceed a total of 48 hours.
(31) Outpatient services--Services provided to patients
whose medical needs can be met in less than 24 hours and are provided
within the hospital; provided, however, that services that require
continued observation may be considered as outpatient services for a
period of time not to exceed a total of 48 hours.
(32) Owner--One of the following persons or governmen-
tal unit which will hold or does hold a license issued under the statute
in the person’s name or the person’s assumed name:
(A) a corporation;
(B) a governmental unit;
(C) a limited liability company;
(D) an individual;
(E) a partnership if a partnership name is stated in a
written partnership agreement or an assumed name certicate;
(F) all partners in a partnership if a partnership name
is not stated in a written partnership agreement or an assumed name
certicate; or
(G) all co-owners under any other business arrange-
ment.
(33) Patient--An individual who presents for diagnosis or
treatment.
(34) Pediatric and adolescent hospital--A general hospital
that specializes in providing services to children and adolescents, in-
cluding surgery and related ancillary services.
(35) Person--An individual, rm, partnership, corporation,
association, or joint stock company, and includes a receiver, trustee,
assignee, or other similar representative of those entities.
(36) Physician--A physician licensed by the Texas Medical
Board.
(37) Physician assistant--A person licensed as a physician
assistant by the Texas State Board of Physician Assistant Examiners.
(38) Podiatrist--A podiatrist licensed by the Texas State
Board of Podiatric Medical Examiners.
(39) Practitioner--A health care professional licensed in the
State of Texas, other than a physician, podiatrist, or dentist. A practi-
tioner shall practice in a manner consistent with their underlying prac-
tice act.
(40) Premises--A premises may be any of the following:
(A) a single building where inpatients receive hospital
services; or
(B) multiple buildings where inpatients receive hospital
services provided that the following criteria are met:
(i) all buildings in which inpatients receive hospital
services are subject to the control and direction of the same governing
body;
(ii) all buildings in which inpatients receive hospital
services are within a 30-mile radius of the primary hospital location;
(iii) there is integration of the organized medical
staff of each of the hospital locations to be included under the single
license;
(iv) there is a single chief executive ofcer for all of
the hospital locations included under the license who reports directly
to the governing body and through whom all administrative authority
ows and who exercises control and surveillance over all administra-
tive activities of the hospital;
(v) there is a single chief medical ofcer for all of
the hospital locations under the license who reports directly to the gov-
erning body and who is responsible for all medical staff activities of
the hospital;
(vi) each hospital location to be included under the
license that is geographically separate from the other hospital locations
contains at least one nursing unit for inpatients which is staffed and
maintains an active inpatient census, unless providing only diagnostic
or laboratory services, or a combination of diagnostic or laboratory ser-
vices, in the building for hospital inpatients; and
(vii) each hospital that is to be included in the license
complies with the emergency services standards:
(I) for a general hospital, if the hospital provides
surgery or obstetrical care or both; or
(II) for a special hospital, if the hospital does not
provide surgery or obstetrical care.
(41) Presurvey conference--A conference held with depart-
ment staff and the applicant or the applicant’s representative to review
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licensure rules and survey documents and provide consultation prior to
the on-site licensure inspection.
(42) Psychiatric disorder--A clinically signicant behav-
ioral or psychological syndrome or pattern that occurs in an individual
and that is typically associated with either a painful syndrome (distress)
or impairment in one or more important areas of behavioral, psycho-
logical, or biological function and is more than a disturbance in the
relationship between the individual and society.
(43) Quality improvement--A method of evaluating and
improving processes of patient care which emphasizes a multidisci-
plinary approach to problem solving, and focuses not on individuals,
but systems of patient care which might be the cause of variations.
(44) Registered nurse (RN)--A person who is currently li-
censed by the Board of Nurse Examiners for the State of Texas as a
registered nurse or who holds a valid registered nursing license with
multi-state licensure privilege from another compact state.
(45) Special hospital--An establishment that:
(A) offers services, facilities, and beds for use for more
than 24 hours for two or more unrelated individuals who are regularly
admitted, treated, and discharged and who require services more inten-
sive than room, board, personal services, and general nursing care;
(B) has clinical laboratory facilities, diagnostic X-ray
facilities, treatment facilities, or other denitive medical treatment;
(C) has a medical staff in regular attendance; and
(D) maintains records of the clinical work performed
for each patient.
(46) Stabilize--With respect to an emergency medical con-
dition, to provide such medical treatment of the condition necessary
to assure, within reasonable medical probability, that no material de-
terioration of the condition is likely to result from or occur during the
transfer of the individual from a facility, or that the woman has deliv-
ered the child and the placenta.
(47) Transfer--The movement (including the discharge) of
an individual outside a hospital’s facilities at the direction of any person
employed by (or afliated or associated, directly or indirectly, with) the
hospital, but does not include such a movement of an individual who
has been declared dead, or leaves the facility without the permission of
any such person.
(48) Universal precautions--Procedures for disinfection
and sterilization of reusable medical devices and the appropriate use
of infection control, including hand washing, the use of protective bar-
riers, and the use and disposal of needles and other sharp instruments
as those procedures are dened by the Centers for Disease Control and
Prevention (CDC) of the Department of Health and Human Services.
This term includes standard precautions as dened by CDC which are
designed to reduce the risk of transmission of blood borne and other
pathogens in hospitals.
(49) Violation--Failure to comply with the licensing
statute, a rule or standard, special license provision, or an order issued
by the commissioner of state health services (commissioner) or the
commissioner’s designee, adopted or enforced under the licensing
statute. Each day a violation continues or occurs is a separate violation
for purposes of imposing a penalty.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.





Department of State Health Services
Proposed date of adoption: February 13, 2007
For further information, please call: (512) 458-7111 x6972
SUBCHAPTER B. HOSPITAL LICENSE
25 TAC §§133.21 - 133.26
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of
the Department of State Health Services or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
STATUTORY AUTHORITY
The proposed repeals are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed repeals affect the Health and Safety Code, Chap-
ters 161, 241, 256, 322 and 1001; Government Code, Chapter
2001; and Occupations Code, Chapters 162, 164 and 301. Re-
view of the sections implements Government Code, §2001.039.
§133.21. General.
§133.22. Application and Issuance of Initial License.
§133.23. Application and Issuance of Renewal License.
§133.24. Change of Ownership.
§133.25. Time Periods for Processing and Issuing Hospital Licenses.
§133.26. Fees.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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25 TAC §§133.21 - 133.26
STATUTORY AUTHORITY
The proposed new sections are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
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§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed new sections affect the Health and Safety Code,
Chapters 161, 241, 256, 322 and 1001; Government Code,
Chapter 2001; and Occupations Code, Chapters 162, 164 and




(1) A hospital shall obtain a license prior to admitting pa-
tients.
(2) Upon written request, the Department of State Health
Services (department) shall furnish a person with an application for a
hospital license.
(3) The license application shall be submitted in accor-
dance with §133.22 of this title (relating to Application and Issuance
of Initial License). The applicant shall retain copies of all application
documents submitted to the department.
(b) Compliance. A hospital shall comply with the provisions
of the Act and this chapter during the licensing period.
(c) Scope of hospital license.
(1) A hospital license is issued for the premises and person
or governmental unit named in the application.
(2) A hospital license shall not include off-site outpatient
facilities.
(3) Multiple hospitals may share one building.
(A) Each hospital shall be licensed separately.
(B) No part of the building may be dually licensed by
more than one hospital; and
(C) Each hospital in the building shall comply with the
requirements of §133.165 of this title (relating to Building with Multi-
ple Occupancies).
(4) Multiple hospitals may be licensed under one license
provided the following conditions are met.
(A) The hospitals must comply with the requirements
for multiple hospitals under a single license as specied under
§133.2(40) of this title (relating to Denitions).
(B) Each hospital location under the hospital license
must:
(i) provide emergency services in compliance with
§133.41(e) of this title (relating to Hospital Functions and Services);
and
(ii) meet the requirements as an existing hospital in
accordance with §133.161 of this title (relating to Requirements for
Buildings in Which Existing Licensed Hospitals are Located) as deter-
mined by the department; or
(iii) meet the requirements of a new hospital in ac-
cordance with §133.162 of this title (relating to New Construction Re-
quirements) as determined by the department.
(C) The administration of the primary hospital location
must submit to the department the following:
(i) a complete and accurate multiple-location appli-
cation;
(ii) a licensing fee for the number of design beds at
the multiple-location hospital in accordance with §133.26(b) of this
title (relating to Fees);
(iii) a copy of a hospitalre safety survey of the mul-
tiple-location hospital indicating approval by the local re authority in
whose jurisdiction the hospital is based that is dated no earlier than one
year prior to the multiple-location application; and
(iv) if the main hospital is accredited by a Centers
for Medicare and Medicaid Services-approved organization, a letter ex-
tending the accreditation of the main hospital to the multiple location.
(D) If a change of ownership is concurrent with the re-
quest for a hospital to become a multiple location of another, the de-
partment will require the new owners to submit the documents in sub-
paragraph (C) of this paragraph and a signed copy of the bill of sale or
lease agreement that reects the effective date of the sale or lease. No
change of ownership application will be required.
(5) A hospital license and an ambulatory surgical center
license shall not be issued for the same premises.
(d) Display. A hospital shall prominently and conspicuously
display the hospital license in a public area of the licensed premises
that is readily visible to patients, employees, and visitors.
(e) Alteration. A hospital license shall not be altered.
(f) Transfer or assignment prohibited. A hospital license shall
not be transferred or assigned. The hospital shall comply with the pro-
visions of §133.24 of this title (relating to Change of Ownership) in the
event of a change in the ownership of a hospital.
(g) Changes which affect the license.
(1) A hospital shall notify the department in writing prior
to the occurrence of any of the following:
(A) addition or deletion of those services indicated on
the license application;
(B) changes in design bed capacity as the phrase is used
in §133.26(b)(1)(A) - (C) of this title;
(C) request to change license classication; and
(D) any construction, renovation, or modication of the
hospital buildings.
(2) A hospital shall notify the department in writing at the
time of the occurrence of any of the following:
(A) cessation of operation of the hospital. The hospi-
tal shall include in the written notice the location where the medical
records will be stored and the identity and telephone number of the
custodian of the medical records;
(B) change in certication or accreditation status;
(C) change in hospital name, telephone number or ad-
ministrator; and
(D) change in the emergency contact name and phone
number.
§133.22. Application and Issuance of Initial License.
(a) Application submittal. The applicant shall submit the fol-
lowing documents to the Department of State Health Services (depart-
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ment) no earlier than 60 calendar days prior to the projected opening
date of the hospital:
(1) an accurate and complete application form;
(2) a copy of the hospital’s patient transfer policy which is
developed in accordance with §133.44 of this title (relating to Hospital
Patient Transfer Policy) and is signed by both the chairman and secre-
tary of the governing body attesting to the date the policy was adopted
by the governing body and the effective date of the policy;
(3) a copy of the hospital’s memorandum of transfer
form which contains at a minimum the information described in
§133.44(c)(10)(B) of this title;
(4) if the application is for a special hospital license, a copy
of a written agreement the special hospital has entered into with a gen-
eral hospital which provides for the prompt transfer to and the admis-
sion by the general hospital of any patient when special services are
needed but are unavailable at the special hospital. This agreement is
required and is separate from any voluntary patient transfer agreements
the hospital may enter into in accordance with §133.61 of this title (re-
lating to Hospital Patient Transfer Agreements);
(5) copies of any patient transfer agreements entered into
between the hospital and another hospital in accordance with §133.61
of this title;
(6) for existing facilities, a copy of a hospital re safety sur-
vey indicating approval by the local re authority in whose jurisdiction
the hospital is based that is dated no earlier than one year prior to the
hospital opening date. For new construction, addition, and renovation
projects, written approval by the local building department and local
re authority shall be submitted during the nal construction inspec-
tion by the department;
(7) the appropriate license fee as required in §133.26 of this
title (relating to Fees); and
(8) the following ownership information:
(A) the name and social security number of the sole pro-
prietor, if the applicant is a sole proprietor;
(B) the name and social security number of each general
partner who is an individual, if the applicant is a partnership;
(C) the name and social security number of any individ-
ual who has an ownership interest of more than 25% in the corporation,
if the applicant is a corporation; and
(D) if the applicant is a niche hospital, the names and
license numbers of any physicians licensed by the Texas Medical Board
who have a nancial interest in the applicant or any entity which has
an ownership interest in the applicant.
(b) Additional documentation for new hospitals or con-
versions from non-hospital buildings. In addition to the document
submittal requirements in subsection (a) of this section, the following
shall be completed prior to the issuance of a hospital license to newly
constructed hospitals or hospitals from conversions of non-hospital
buildings.
(1) Final construction documents shall be reviewed and ap-
proved by the department in accordance with §133.167 of this title (re-
lating to Preparation, Submittal, Review and Approval of Plans, and
Retention of Records).
(2) For new construction, necessary intermediate inspec-
tions and nal construction inspections shall be conducted by the de-
partment in accordance with §133.168(b) of this title (relating to Con-
struction, Inspections, and Approval of Project) to determine that the
hospital was constructed or remodeled in accordance with this chapter.
(3) When an applicant intends to reopen and relicense a
building formerly licensed as a hospital, an on-site inspection shall be
conducted by the department in accordance with §133.168 of this title
to determine compliance with applicable construction and re safety
requirements.
(4) All plan review and construction inspection fees shall
be paid to the department.
(5) A certicate of occupancy approved by the local re
authority, and issued by the city building inspector, if applicable, shall
be obtained and a copy submitted to the department.
(6) A complete and accurate Final Construction Approval
form shall be submitted to the department.
(c) Presurvey conference. The applicant or the applicant’s rep-
resentative shall attend a presurvey conference at the ofce designated
by the department. The designated survey ofce may waive the presur-
vey conference requirement.
(d) Issuance of license. When it is determined that the hospital
has complied with subsections (a) - (c) of this section, the department
shall issue the license to the applicant.
(1) Effective date. The license shall be effective on the date
the hospital is determined to be in compliance with subsections (a) - (c)
of this section. The effective date shall not be prior to the date of the
nal construction inspection conducted by the department.
(2) Expiration date.
(A) If the effective date of the license is the rst day of
a month, the license expires on the last day of the 23rd month after
issuance.
(B) If the effective date of the license is the second or
any subsequent day of a month, the license expires on the last day of
the 24th month after issuance.
(e) Withdrawal of application. If an applicant decides not to
continue the application process for a license or renewal of a license,
the application may be withdrawn. If a license has been issued, the ap-
plicant shall return the license to the department with its written request
to withdraw. The department shall acknowledge receipt of the request
to withdraw.
(f) Denial of a license. Denial of a license shall be governed
by §133.121 of this title (relating to Enforcement Action).
(g) Inspection. During the licensing period, the department
shall conduct an inspection of the hospital to ascertain compliance with
the provisions of the Act and this chapter.
(1) If a hospital has applied to participate in the federal
Medicare program, the inspection may be conducted in conjunction
with the inspection to determine compliance with 42 Code of Federal
Regulations, Part 482 (relating to Conditions of Participation for Hos-
pitals).
(2) A hospital shall have admitted and be providing ser-
vices to at least one inpatient in the hospital at the time of the inspec-
tion.
§133.23. Application and Issuance of Renewal License.
(a) Renewal notice. The Department of State Health Services
(department) shall send a renewal notice to a hospital at least 60 calen-
dar days before the expiration date of a license.
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(1) If the hospital has not received the renewal notice from
the department within 45 calendar days prior to the expiration date, it is
the duty of the hospital to notify the department and request a renewal
application for a license.
(2) If the hospital fails to submit the application and fee
within 15 calendar days prior to the expiration date of the license, the
department shall send by certied mail to the hospital a letter advising
that unless the license is renewed, the hospital must cease operations
upon the expiration of the hospital’s license.
(b) Renewal license. The department shall issue a renewal li-
cense to a hospital which meets the minimum requirements for a li-
cense.
(1) The hospital shall submit the following to the depart-
ment prior to the expiration date of the license:
(A) a complete and accurate application form;
(B) a copy of a hospital re safety survey indicating ap-
proval by the local re authority in whose jurisdiction the hospital is
based that is dated no earlier than one year prior to the application date;
(C) the renewal license fee;
(D) if the applicant is accredited by a Centers for Medi-
care and Medicaid Services-approved organization, a copy of docu-
mentation from the accrediting body showing the current accreditation
status of the hospital; and
(E) the following ownership information:
(i) the name and social security number of the sole
proprietor, if the applicant is a sole proprietor;
(ii) the name and social security number of each
partner who is an individual, if the applicant is a partnership;
(iii) the name and social security number of any in-
dividual who has an ownership interest of more than 25% in the cor-
poration, if the applicant is a corporation; and
(iv) if the applicant is a niche hospital, the names and
license numbers of any physicians licensed by the Texas Medical Board
who have a nancial interest in the applicant or any entity which has
an ownership interest in the applicant.
(2) The department may conduct an inspection prior to is-
suing a renewal license in accordance with §133.101 of this title (relat-
ing to Inspection and Investigation Procedures).
(3) Renewal licenses will be valid for 24 months.
(c) Notice to cease operation and return license. If a hospital
fails to submit the application, documents, and fee by the expiration
date of the hospital’s license, the department shall notify the hospital
by certied mail that it must cease operation and immediately return
the license by certied mail to the department. If the hospital wishes to
provide services after the expiration date of the license, it shall apply
for a license under §133.22 of this title (relating to Application and
Issuance of Initial License).
§133.24. Change of Ownership.
(a) Change of ownership dened. A change of ownership of a
hospital occurs when there is a change in the person legally responsible
for the operation of the hospital, whether by lease or by ownership.
(1) If a corporate licensee amends its articles of incorpo-
ration to revise its name and the tax identication number does not
change, this subsection does not apply, except that the corporation must
notify the department within 10 calendar days after the effective date
of the name change.
(2) The sale of stock of a corporate licensee does not cause
this subsection to apply.
(b) License application required. The new owner shall submit
an application for an initial license to the Department of State Health
Services (department) prior to the date of the change of ownership or
not later than 10 calendar days following the date of a change of own-
ership. The application shall be in accordance with §133.22 of this title
(relating to the Application and Issuance of Initial License) except that
the applicant need not submit any transfer agreements previously ap-
proved by the department and the current applicant has afrmatively
indicated it has adopted the transfer agreement. In addition to the doc-
uments required in §133.22 of this title, the applicant shall include a
copy of the signed bill of sale or lease agreement that reects the ef-
fective date of the sale or lease.
(c) Inspections. The on-site construction and health inspec-
tions required by §133.22 of this title may be waived by the depart-
ment.
(d) Issuance of license. When the new owner has complied
with the provisions of §133.22 of this title, the department shall issue
a license which shall be effective the date of the change of ownership.
(e) Expiration of license. The expiration date of the license
shall be in accordance with §133.22(d)(2) of this title.
(f) License void. The previous owner’s license shall be void
on the effective date of the new owner’s license.
§133.25. Time Periods for Processing and Issuing Hospital Licenses.
(a) General.
(1) The receipt date for an application for an initial license
or a renewal license is the date the application is received by the Facility
Licensing Group, Department of State Health Services (department).
(2) An application for an initial license is complete when
the department has received, reviewed, and found acceptable the infor-
mation described in §133.22(a) - (b) of this title (relating to Application
and Issuance of Initial License).
(3) An application for a renewal license is complete when
the department has received, reviewed, and found acceptable the infor-
mation described in §133.23(b) of this title (relating to Application and
Issuance of Renewal License).
(b) Time periods. An application for a hospital initial license
or renewal license shall be processed in accordance with the following
time periods.
(1) The rst time period begins on the date the department
receives the application and ends on the date the hospital license is
issued, or, if the application is received incomplete, the period ends on
the date the hospital is issued a written notice that the application is
incomplete. The written notice shall describe the specic information
that is required before the application is considered complete. The rst
time period is 20 working days.
(2) The second time period begins on the date the depart-
ment receives the last item necessary to complete the application and
ends on the date the hospital license is issued. The second time period
is 20 working days.
(c) Reimbursement of fees.
(1) In the event the application is not processed in the time
periods as stated in subsection (b) of this section, the applicant has the
right to request the department to reimburse in full the fee paid in that
particular application process. If the department does not agree that the
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established periods have been violated or nds that good cause existed
for exceeding the established periods, the request shall be denied.
(2) Good cause for exceeding the period established is con-
sidered to exist if:
(A) the number of applications for licenses to be pro-
cessed exceeds by 15% or more the number processed in the same cal-
endar quarter the preceding year;
(B) another public or private entity utilized in the appli-
cation process caused the delay; or
(C) other conditions existed which gave good cause for
exceeding the established periods.
(d) Appeal. If the request for full reimbursement authorized
by subsection (c) of this section is denied, the applicant may then ap-
peal to the commissioner of state health services (commissioner) for
a resolution of the dispute. The applicant shall give written notice to
the commissioner requesting full reimbursement of all ling fees paid
because the application was not processed within the adopted time pe-
riod. The department shall submit a written report of the facts related
to the processing of the application and good cause for exceeding the
established time periods. The commissioner shall make the nal de-




(1) All fees paid to the Department of State Health Services
(department) are nonrefundable with the exception of inspection fees
for inspections that were not conducted.
(2) All fees shall be paid by check or money order made
payable to the Department of State Health Services.
(b) License fees.
(1) The fee for an initial license or a renewal license is $39
per bed based upon the design bed capacity of the hospital. The design
bed capacity of a hospital is determined as follows.
(A) The design bed capacity is the maximum number
of patient beds that a hospital can accommodate in rooms that com-
ply with the requirements for patient room suites in §133.163 of this
title (relating to Spatial Requirements for New Construction) includ-
ing beds, bassinets or cribs in critical care units (including neonatal
nurseries), continuing care nursery beds, hospital-based skilled nursing
units, medical nursing units, mental health and chemical dependency
nursing units, pediatric and adolescent nursing units, obstetrical suites
(including labor/delivery/recovery/postpartum (LDRP) beds), interme-
diate care beds, universal care beds, antepartum beds and postpartum
beds. The design bed capacity does not include labor/delivery/recov-
ery (LDR) beds, newborn nursery bassinets, or recovery beds.
(B) The maximum design bed capacity includes beds
that comply with the requirements in §133.163 of this title even if the
beds are unoccupied or the space is used for other purposes such as of-
ces or storage rooms, provided such rooms can readily be returned to
patient use. All required support and service areas must be maintained
in place. For example, the removal of a nurse station in an unused pa-
tient bedroom wing of 20 beds would effectively eliminate those 20
beds from the design capacity. Eliminating access to the medical gas
outlets and nurse call would also remove bed(s) from the design capac-
ity.
(C) The number of licensed beds in a multiple-occu-
pancy room shall be determined by the design even if the number of
beds actually placed in the room is less than the design capacity.
(2) A hospital shall submit a license fee for each design bed
added as a result of adding a multiple-location hospital to its license.
The fee is $39 per bed, regardless of the number of months remaining
in the license period.
(3) A hospital shall submit an additional license fee with
the Final Construction Approval form for each new design bed result-
ing from an approved construction project. The fee is $39 per bed,
regardless of the number of months remaining in the license period.
The hospital shall also submit an additional plan review fee if the con-
struction cost increases to the next higher fee schedule according to
subsection (c)(4) of this section.
(4) A hospital will not receive a refund of previously sub-
mitted fees should the hospital’s design capacity decrease as a result of
an approved construction project.
(c) Plan review fees. This subsection outlines the fees which
must accompany the application for plan review and all proposed plans
and specications covering the construction of new buildings or alter-
ations to existing buildings which must be submitted for review and
approval by the department in accordance with §133.167 of this title
(relating to Preparation, Submittal, Review and Approval of Plans, and
Retention of Records).
(1) Construction plans will not be reviewed or approved
until the required fee and an application for plan review are received
by the department.
(2) Plan review fees are based upon the estimated construc-
tion project costs which are the total expenditures required for a pro-
posed project from initiation to completion, including at least the fol-
lowing items.
(A) Construction project costs shall include expendi-
tures for physical assets such as:
(i) site acquisition;
(ii) soil tests and site preparation;
(iii) construction and improvements required as a re-
sult of the project;
(iv) building, structure, or ofce space acquisition;
(v) renovation;
(vi) xed equipment; and
(vii) energy provisions and alternatives.
(B) Construction project costs shall include expendi-
tures for professional services including:
(i) planning consultants;
(ii) architectural fees;
(iii) fees for cost estimation;
(iv) legal fees;
(v) management fees; and
(vi) feasibility study.
(C) Construction project costs shall include expendi-




(iii) lender’s or investment banker’s fee; and
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(iv) interest on interim nancing.
(D) Construction project costs shall include expendi-
ture allowances for contingencies including:
(i) ination;
(ii) inaccurate estimates;
(iii) unforeseen uctuations in the money market;
and
(iv) other unforeseen expenditures.
(3) Regarding purchases, donations, gifts, transfers, and
other comparable arrangements whereby the acquisition is to be made
for no consideration or at less than the fair market value, the project
cost shall be determined by the fair market value of the item to be
acquired as a result of the purchase, donation, gift, transfer, or other
comparable arrangement.
(4) The plan review fee schedule based on cost of construc-
tion is:
(A) $100,000 or less--$300;
(B) $100,001 to $600,000--$850;
(C) $600,001 to $2,000,000--$2,000;
(D) $2,000,001 to $5,000,000--$3,000;
(E) $5,000,001 to $10,000,000--$4,000; and
(F) $10,000,001 and over--$5,000.
(5) If an estimated construction cost cannot be established,
the estimated cost shall be based on $225 per square foot. No con-
struction project shall be increased in size, scope, or cost unless the
appropriate fees are submitted with the proposed changes.
(d) Construction inspection fees. A fee of $500 and an applica-
tion for construction inspection for each inspection shall be submitted
to the department at least three weeks prior to the anticipated inspec-
tion date. Construction inspections will not be conducted until all re-
quired fees are received by the department. If additional construction
inspections of the proposed project are requested by the hospital, the
appropriate additional fees shall be submitted prior to any inspections
conducted by the staff of the department. When follow-up construction
inspections are performed to verify plans of correction, the fee shall be
submitted upon completion of the inspection.
(e) Cooperative agreement application fee. The application
fee for a cooperative agreement is $10,000. The application fee shall
be submitted with an application for a cooperative agreement and other
documents in accordance with §133.62 of this title (relating to Coop-
erative Agreements).
(f) Subscription and convenience fee. The department is au-
thorized to collect subscription and convenience fees, in amounts deter-
mined by the TexasOnline Authority, to recover costs associated with
application and renewal application processing through TexasOnline,
in accordance with Texas Government Code, §2054.111.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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SUBCHAPTER C. OPERATIONAL
REQUIREMENTS
25 TAC §§133.41 - 133.48
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of
the Department of State Health Services or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
STATUTORY AUTHORITY
The proposed repeals are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed repeals affect the Health and Safety Code, Chap-
ters 161, 241, 256, 322 and 1001; Government Code, Chapter
2001; and Occupations Code, Chapters 162, 164 and 301. Re-
view of the sections implements Government Code, §2001.039.
§133.41. Hospital Functions and Services.
§133.42. Patient Rights.
§133.43. Discrimination or Retaliation Standards.
§133.44. Hospital Patient Transfer Policy.
§133.45. Miscellaneous Policies and Protocols.
§133.46. Hospital Billing.
§133.47. Abuse and Neglect Issues.
§133.48. Patient Safety Program.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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25 TAC §§133.41 - 133.48
STATUTORY AUTHORITY
The proposed new sections are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
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establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed new sections affect the Health and Safety Code,
Chapters 161, 241, 256, 322 and 1001; Government Code,
Chapter 2001; and Occupations Code, Chapters 162, 164 and
301. Review of the sections implements Government Code,
§2001.039.
§133.41. Hospital Functions and Services.
(a) Anesthesia services. If the hospital furnishes anesthesia
services, these services shall be provided in a well-organized manner
under the direction of a qualied physician in accordance with the Med-
ical Practice Act and the Nursing Practice Act. The hospital is respon-
sible for and shall document all anesthesia services administered in the
hospital.
(1) Organization and stafng. The organization of anes-
thesia services shall be appropriate to the scope of the services offered.
Only qualied personnel who have been approved by the facility to
provide anesthesia services shall administer anesthesia. All approvals
or delegations of anesthesia services as authorized by law shall be doc-
umented and include the training, experience, and qualications of the
person who provided the service.
(2) Delivery of services. Anesthesia services shall be con-
sistent with needs and resources. Policies on anesthesia procedure shall
include the delineation of pre-anesthesia and post-anesthesia responsi-
bilities. The policies shall ensure that the following are provided for
each patient.
(A) A pre-anesthesia evaluation by an individual qual-
ied to administer anesthesia under paragraph (1) of this subsection
shall be performed within 48 hours prior to surgery.
(B) An intraoperative anesthesia record shall be pro-
vided. The record shall include any complications or problems oc-
curring during the anesthesia including time, description of symptoms,
review of affected systems, and treatments rendered. The record shall
correlate with the controlled substance administration record.
(C) A post-anesthesia follow-up report shall be written
by the person administering the anesthesia before transferring the pa-
tient from the post-anesthesia care unit and shall include evaluation for
recovery from anesthesia, level of activity, respiration, blood pressure,
level of consciousness, and patient color.
(i) With respect to inpatients, a post-anesthesia eval-
uation for proper anesthesia recovery shall be performed after transfer
from the post-anesthesia care unit and within 48 hours after surgery
by the person administering the anesthesia, registered nurse (RN), or
physician in accordance with policies and procedures approved by the
medical staff and using criteria written in the medical staff bylaws for
postoperative monitoring of anesthesia.
(ii) With respect to outpatients, immediately prior to
discharge, a post-anesthesia evaluation for proper anesthesia recovery
shall be performed by the person administering the anesthesia, RN, or
physician in accordance with policies and procedures approved by the
medical staff and using criteria written in the medical staff bylaws for
postoperative monitoring of anesthesia.
(b) Chemical dependency services.
(1) Chemical dependency unit. A hospital may not admit
patients to a chemical dependency services unit unless the unit is ap-
proved by the Department of State Health Services (department) as
meeting the requirements of §133.163(q) of this title (relating to Spa-
tial Requirements for New Construction).
(2) Admission criteria. A hospital providing chemical de-
pendency services shall have written admission criteria that are applied
uniformly to all patients who are admitted to the chemical dependency
unit.
(A) The hospital’s admission criteria shall include pro-
cedures to prevent the admission of minors for a condition which is not
generally recognized as responsive to treatment in an inpatient setting
for chemical dependency services.
(i) The following conditions are not generally rec-
ognized as responsive to treatment in a treatment facility for chemi-
cal dependency unless the minor to be admitted is qualied because of
other disabilities, such as:
(I) cognitive disabilities due to mental retarda-
tion;
(II) learning disabilities; or
(III) psychiatric disorders.
(ii) A minor may be qualied for admission based on
other disabilities which would be responsive to chemical dependency
services.
(iii) A minor patient shall be separated from adult
patients.
(B) The hospital shall have a preadmission examination
procedure under which each patient’s condition and medical history
are reviewed by a member of the medical staff to determine whether
the patient is likely to benet signicantly from an intensive inpatient
program or assessment.
(C) A voluntarily admitted patient shall sign an admis-
sion consent form prior to admission to a chemical dependency unit
which includes verication that the patient has been informed of the
services to be provided and the estimated charges.
(3) Compliance. A hospital providing chemical depen-
dency services in an identiable unit within the hospital shall comply
with Chapter 448, Subchapter B of this title (relating to Standard of
Care Applicable to All Providers).
(c) Comprehensive medical rehabilitation services.
(1) Rehabilitation units. A hospital may not admit patients
to a comprehensive medical rehabilitation services unit unless the
unit is approved by the department as meeting the requirements of
§133.163(z) of this title.
(2) Equipment and space. The hospital shall have the nec-
essary equipment and sufcient space to implement the treatment plan
described in paragraph (7)(C) of this subsection and allow for adequate
care. Necessary equipment is all equipment necessary to comply with
all parts of the written treatment plan. The equipment shall be on-site
or available through an arrangement with another provider. Sufcient
space is the physical area of a hospital which in the aggregate, consti-
tutes the total amount of the space necessary to comply with the written
treatment plan.
(3) Emergency requirements. Emergency personnel,
equipment, supplies and medications for hospitals providing compre-
hensive medical rehabilitation services shall be as follows.
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(A) A hospital that provides comprehensive medical re-
habilitation services shall have emergency equipment, supplies, med-
ications, and designated personnel assigned for providing emergency
care to patients and visitors.
(B) The emergency equipment, supplies, and medica-
tions shall be properly maintained and immediately accessible to all
areas of the hospital. The emergency equipment shall be periodically
tested according to the policy adopted, implemented and enforced by
the hospital.
(C) At a minimum, the emergency equipment and sup-
plies shall include those specied in subsection (e)(4) of this section.
(D) The personnel providing emergency care in accor-
dance with this subsection shall be staffed for 24-hour coverage and ac-
cessible to all patients receiving comprehensive medical rehabilitation
services. At least one person who is qualied by training to perform
advanced cardiac life support and administer emergency drugs shall be
on duty each shift.
(E) All direct patient care licensed personnel shall
maintain current certication in cardiopulmonary resuscitation (CPR).
(4) Medications. A rehabilitation hospital’s governing
body shall adopt, implement and enforce policies and procedures that
require all medications to be administered by licensed nurses, physi-
cians, or other licensed professionals authorized by law to administer
medications.
(5) Organization and Stafng.
(A) A hospital providing comprehensive medical reha-
bilitation services shall be organized and staffed to ensure the health
and safety of the patients.
(i) All provided services shall be consistent with ac-
cepted professional standards and practice.
(ii) The organization of the services shall be appro-
priate to the scope of the services offered.
(iii) The hospital shall adopt, implement and enforce
written patient care policies that govern the services it furnishes.
(B) The provision of comprehensive medical rehabili-
tation services in a hospital shall be under the medical supervision of
a physician who is on duty and available, or who is on-call 24 hours
each day.
(C) A hospital providing comprehensive medical reha-
bilitation services shall have a director who supervises and administers
the provision of comprehensive medical rehabilitation services.
(i) The director shall be a physician who is board
certied or eligible for board certication in physical medicine and re-
habilitation, orthopedics, neurology, neurosurgery, internal medicine,
or rheumatology as appropriate for the rehabilitation program.
(ii) The director shall be qualied by training or at
least two years training and experience to serve as medical director. A
person is qualied under this subsection if the person has training and
experience in the treatment of rehabilitation patients in a rehabilitation
setting.
(6) Admission criteria. A hospital providing comprehen-
sive medical rehabilitation services shall have written admission cri-
teria that are applied uniformly to all patients who are admitted to the
comprehensive medical rehabilitation unit.
(A) The hospital’s admission criteria shall include pro-
cedures to prevent the admission of a minor for a condition which is not
generally recognized as responsive to treatment in an inpatient setting
for comprehensive medical rehabilitation services.
(i) The following conditions are not generally rec-
ognized as responsive to treatment in an inpatient setting for compre-
hensive medical rehabilitation services unless the minor to be admitted
is qualied because of other disabilities, such as:
(I) cognitive disabilities due to mental retarda-
tion;
(II) learning disabilities; or
(III) psychiatric disorders.
(ii) A minor may be qualied for admission based on
other disabilities which would be responsive to comprehensive medical
rehabilitation services.
(B) The hospital shall have a preadmission examination
procedure under which each patient’s condition and medical history
are reviewed by a member of the medical staff to determine whether
the patient is likely to benet signicantly from an intensive inpatient
program or assessment.
(7) Care and services.
(A) A hospital providing comprehensive medical reha-
bilitation services shall use a coordinated interdisciplinary team which
is directed by a physician and which works in collaboration to develop
and implement the patient’s treatment plan.
(i) The interdisciplinary team for comprehensive
medical rehabilitation services shall have available to it, at the hospital
at which the services are provided or by contract, members of the













(XII) pharmaceutical care; and
(XIII) in the case of a minor patient, persons who
have specialized education and training in emotional, mental health, or
chemical dependency problems, as well as the treatment of minors.
(ii) The coordinated interdisciplinary team approach
used in the rehabilitation of each patient shall be documented by peri-
odic entries made in the patient’s medical record to denote:
(I) the patient’s status in relationship to goal at-
tainment; and
(II) that team conferences are held at least every
two weeks to determine the appropriateness of treatment.
PROPOSED RULES December 15, 2006 31 TexReg 9973
(B) An initial assessment and preliminary treatment
plan shall be performed or established by the physician within 24
hours of admission.
(C) The physician in coordination with the interdiscipli-
nary team shall establish a written treatment plan for the patient within
seven working days of the date of admission.
(i) Comprehensive medical rehabilitation services
shall be provided in accordance with the written treatment plan.
(ii) The treatment provided under the written treat-
ment plan shall be provided by staff who are qualied to provide ser-
vices under state law. The hospital shall establish written qualications
for services provided by each discipline for which there is no applica-
ble state statute for professional licensure or certication.
(iii) Services provided under the written treatment
plan shall be given in accordance with the orders of physicians, dentists,
podiatrists or practitioners who are authorized by the governing body,
hospital administration, and medical staff to order the services, and the
orders shall be incorporated in the patient’s record.
(iv) The written treatment plan shall delineate antic-
ipated goals and specify the type, amount, frequency, and anticipated
duration of service to be provided.
(v) Within 10 working days after the date of admis-
sion, the written treatment plan shall be provided. It shall be in the
person’s primary language, if practicable. What is or would have been
practicable shall be determined by the facts and circumstances of each
case. The written treatment plan shall be provided to:
(I) the patient;
(II) a person designated by the patient; and
(III) upon request, a family member, guardian, or
individual who has demonstrated on a routine basis responsibility and
participation in the patient’s care or treatment, but only with the pa-
tient’s consent unless such consent is not required by law.
(vi) The written treatment plan shall be reviewed by
the interdisciplinary team at least every two weeks.
(vii) The written treatment plan shall be revised by
the interdisciplinary team if a comprehensive reassessment of the pa-
tient’s status or the results of a patient case review conference indicates
the need for revision.
(viii) The revision shall be incorporated into the pa-
tient’s record within seven working days after the revision.
(ix) The revised treatment plan shall be reduced to
writing in the person’s primary language, if practicable, and provided
to:
(I) the patient;
(II) a person designated by the patient; and
(III) upon request, a family member, guardian, or
individual who has demonstrated on a routine basis responsibility and
participation in the patient’s care or treatment, but only with the pa-
tient’s consent unless such consent is not required by law.
(8) Discharge and continuing care plan. The patient’s in-
terdisciplinary team shall prepare a written continuing care plan that
addresses the patient’s needs for care after discharge.
(A) The continuing care plan for the patient shall in-
clude recommendations for treatment and care and information about
the availability of resources for treatment or care.
(B) If the patient’s interdisciplinary team deems it im-
practicable to provide a written continuing care plan prior to discharge,
the patient’s interdisciplinary team shall provide the written continuing
care plan to the patient within two working days after the date of dis-
charge.
(C) Prior to discharge or within two working days after
the date of discharge, the written continuing care plan shall be provided
in the person’s primary language, if practicable, to:
(i) the patient;
(ii) a person designated by the patient; and
(iii) upon request, to a family member, guardian, or
individual who has demonstrated on a routine basis responsibility and
participation in the patient’s care or treatment, but only with the pa-
tient’s consent unless such consent is not required by law.
(d) Dietary services. The hospital shall have organized dietary
services that are directed and staffed by adequate qualied personnel.
However, a hospital that has a contract with an outside food manage-
ment company or an arrangement with another hospital may meet this
requirement if the company or other hospital has a dietitian who serves
the hospital on a full-time, part-time, or consultant basis, and if the
company or other hospital maintains at least the minimum requirements
specied in this section, and provides for the frequent and systematic
liaison with the hospital medical staff for recommendations of dietetic
policies affecting patient treatment. The hospital shall ensure that there
are sufcient personnel to respond to the dietary needs of the patient
population being served.
(1) Organization.
(A) The hospital shall have a full-time employee who
is qualied by experience or training to serve as director of the food
and dietetic service, and be responsible for the daily management of
the dietary services.
(B) There shall be a qualied dietitian who works full-
time, part-time, or on a consultant basis. If by consultation, such ser-
vices shall occur at least once per month for not less than eight hours.
The dietitian shall:
(i) be currently licensed under the laws of this state
to use the titles of licensed dietitian or provisional licensed dietitian, or
be a registered dietitian;
(ii) maintain standards for professional practice;
(iii) supervise the nutritional aspects of patient care;
(iv) make an assessment of the nutritional status and
adequacy of nutritional regimen, as appropriate;
(v) provide diet counseling and teaching, as appro-
priate;
(vi) document nutritional status and pertinent infor-
mation in patient medical records, as appropriate;
(vii) approve menus; and
(viii) approve menu substitutions.
(C) There shall be administrative and technical person-
nel competent in their respective duties. The administrative and tech-
nical personnel shall:
(i) participate in established departmental or hospi-
tal training pertinent to assigned duties;
(ii) conform to food handling techniques in accor-
dance with paragraph (2)(E)(viii) of this subsection;
31 TexReg 9974 December 15, 2006 Texas Register
(iii) adhere to clearly dened work schedules and as-
signment sheets; and
(iv) comply with position descriptions which are job
specic.
(2) Director. The director shall:
(A) comply with a position description which is job spe-
cic;
(B) clearly delineate responsibility and authority;
(C) participate in conferences with administration and
department heads;
(D) establish, implement, and enforce policies and pro-
cedures for the overall operational components of the department to
include, but not be limited to:
(i) quality assessment and performance improve-
ment program;
(ii) frequency of meals served;
(iii) nonroutine occurrences; and
(iv) identication of patient trays; and
(E) maintain authority and responsibility for the follow-
ing, but not be limited to:
(i) orientation and training;
(ii) performance evaluations;
(iii) work assignments;
(iv) supervision of work and food handling tech-
niques;
(v) procurement of food, paper, chemical, and other
supplies, to include implementation of rst-in rst-out rotation system
for all food items;
(vi) ensuring there is a four-day food supply on hand
at all times;
(vii) menu planning; and
(viii) ensuring compliance with §§229.161 -
229.171 of this title (relating to Texas Food Establishments).
(3) Diets. Menus shall meet the needs of the patients.
(A) Therapeutic diets shall be prescribed by the physi-
cian(s) responsible for the care of the patients. The dietary department
of the hospital shall:
(i) establish procedures for the processing of thera-
peutic diets to include, but not be limited to:
(I) accurate patient identication;
(II) transcription from nursing to dietary ser-
vices;
(III) diet planning by a dietitian;
(IV) regular review and updating of diet when
necessary; and
(V) written and verbal instruction to patient and
family. It shall be in the patient’s primary language, if practicable,
prior to discharge. What is or would have been practicable shall be
determined by the facts and circumstances of each case;
(ii) ensure that therapeutic diets are planned in writ-
ing by a qualied dietitian;
(iii) ensure that menu substitutions are approved by
a qualied dietitian;
(iv) document pertinent information about the pa-
tient’s response to a therapeutic diet in the medical record; and
(v) evaluate therapeutic diets for nutritional ade-
quacy.
(B) Nutritional needs shall be met in accordance with
recognized dietary practices and in accordance with orders of the physi-
cian(s) or appropriately credentialed practitioner(s) responsible for the
care of the patients. The following requirements shall be met.
(i) Menus shall provide a sufcient variety of foods
served in adequate amounts at each meal according to the guidance pro-
vided in the Recommended Dietary Allowances (RDA), as published
by the Food and Nutrition Board, Commission on Life Sciences, Na-
tional Research Council, Tenth edition, 1989, which may be obtained
by writing the National Academies Press, 500 Fifth Street, NW Lock-
box 285, Washington, D.C. 20055, telephone (888) 624-8373.
(ii) A maximum of 15 hours shall not be exceeded
between the last meal of the day (i.e. supper) and the breakfast meal,
unless a substantial snack is provided. The hospital shall adopt, im-
plement, and enforce a policy on the denition of "substantial" to meet
each patient’s varied nutritional needs.
(C) A current therapeutic diet manual approved by the
dietitian and medical staff shall be readily available to all medical, nurs-
ing, and food service personnel. The therapeutic manual shall:
(i) be revised as needed, not to exceed 5 years;
(ii) be appropriate for the diets routinely ordered in
the hospital;
(iii) have standards in compliance with the RDA;
(iv) contain specic diets which are not in compli-
ance with RDA; and
(v) be used as a guide for ordering and serving diets.
(e) Emergency services. All licensed hospital locations,
including multiple-location sites, shall have an emergency suite that
complies with §133.161(a)(1)(A) of this title (relating to Requirements
for Buildings in Which Existing Licensed Hospitals are Located) or
§133.163(f) of this title, and the following.
(1) Organization. The organization of the emergency ser-
vices shall be appropriate to the scope of the services offered.
(A) The services shall be organized under the direction
of a qualied member of the medical staff.
(B) The services shall be integrated with other depart-
ments of the hospital.
(C) The policies and procedures governing medical
care provided in the emergency suite shall be established by and shall
be a continuing responsibility of the medical staff.
(D) Medical records indicating patient identication,
complaint, physician, nurse, time admitted to the emergency suite,
treatment, time discharged, and disposition shall be maintained for all
emergency patients.
(2) Personnel.
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(A) There shall be adequate medical and nursing per-
sonnel qualied in emergency care to meet the written emergency pro-
cedures and needs anticipated by the hospital.
(B) Except for comprehensive medical rehabilitation
hospitals and pediatric and adolescent hospitals that generally provide
care that is not administered for or in expectation of compensation:
(i) there shall be on duty and available at all times at
least one person qualied as determined by the medical staff to initiate
immediate appropriate lifesaving measures; and
(ii) in general hospitals where the emergency treat-
ment area is not contiguous with other areas of the hospital that main-
tain 24 hour stafng by qualied staff (including but not limited to sep-
aration by one or more oors in multiple-occupancy buildings), qual-
ied personnel must be physically present in the emergency treatment
area at all times.
(C) Except for comprehensive medical rehabilitation
hospitals and pediatric and adolescent hospitals that generally provide
care that is not administered for or in expectation of compensation, the
hospital shall provide that one or more physicians shall be available at
all times for emergencies, as follows.
(i) General hospitals located in counties with a pop-
ulation of 100,000 or more shall have a physician qualied to provide
emergency medical care on duty in the emergency treatment area at all
times.
(ii) Special hospitals and general hospitals located in
counties with a population of less than 100,000 shall have a physician
on-call and able to respond in person, or by radio or telephone within
30 minutes.
(D) Schedules, names, and telephone numbers of all
physicians and others on emergency call duty, including alternates,
shall be maintained. Schedules shall be retained for no less than one
year.
(3) Supplies and equipment. Adequate age appropriate
supplies and equipment shall be available and in readiness for use.
Equipment and supplies shall be available for the administration of
intravenous medications as well as facilities for the control of bleeding
and emergency splinting of fractures. Provision shall be made for
the storage of blood and blood products as needed. The emergency
equipment shall be periodically tested according to the policy adopted,
implemented and enforced by the hospital.
(4) Required emergency equipment. At a minimum, the
age appropriate emergency equipment and supplies shall include the
following:
(A) emergency call system;
(B) oxygen;
(C) mechanical ventilatory assistance equipment,
including airways, manual breathing bag, and mask;
(D) cardiac debrillator;
(E) cardiac monitoring equipment;
(F) laryngoscopes and endotracheal tubes;
(G) suction equipment;
(H) emergency drugs and supplies specied by the
medical staff;
(I) stabilization devices for cervical injuries;
(J) blood pressure monitoring equipment; and
(K) pulse oximeter or similar medical device to mea-
sure blood oxygenation.
(5) Participation in local emergency medical service
(EMS) system.
(A) General hospitals shall participate in the local EMS
system, based on the hospital’s capabilities and capacity, and the lo-
cale’s existing EMS plan and protocols.
(B) The provisions of subparagraph (A) of this para-
graph do not apply to a comprehensive medical rehabilitation hospital
or a pediatric and adolescent hospital that generally provides care that
is not administered for or in expectation of compensation.
(6) Emergency services for survivors of sexual assault.
(A) The hospital must develop, implement and enforce
policies and procedures to ensure that a sexual assault survivor who
presents to the hospital following a sexual assault is:
(i) provided the care specied under subparagraph
(B) of this paragraph; or
(ii) stabilized and transferred to a health care facility
designated in a community-wide plan as the health care facility for
treating sexual assault survivors, where the survivor will receive the
care specied under subparagraph (B) of this paragraph.
(B) A hospital which provides care to a sexual assault
survivor shall provide the survivor with the following:
(i) a private area, if available, to wait and to speak
with the appropriate medical, legal and sexual assault crisis center staff
or volunteers until a physician, nurse, or other qualied medical per-
sonnel is able to treat the survivor;
(ii) a private treatment room, if available;
(iii) a forensic medical examination in accordance
with Government Code, Subchapter B, Chapter 420, if the examination
has been approved by a law enforcement agency;
(iv) access to a sexual assault program advocate, if
available, as provided by Code of Criminal Procedure, Article 56.045;
(v) the department’s standard Information Form for
Sexual Assault Survivors, which may be obtained through the depart-
ment’s website or by contacting the hospital licensing program at (512)
834-6648;
(vi) the name and telephone number of the nearest
sexual assault crisis center; and
(vii) if indicated, access to appropriate prophylaxis
for exposure to sexually transmitted infections.
(C) Upon request, the hospital shall submit to the de-
partment their plan for the provision of service to sexual assault sur-
vivors. The plan must describe how the hospital will ensure that the
services required under subparagraph (B) of this paragraph will be pro-
vided.
(i) The hospital shall submit the plan by the 60th day
after the department makes the request.
(ii) The department will approve or reject the plan
not later than 120th day following the submission of the plan.
(iii) If the department is not able to approve the plan,
the department will return the plan to the hospital and will identify the
specic provisions with which the hospital’s plan failed to comply.
31 TexReg 9976 December 15, 2006 Texas Register
(iv) The hospital shall correct and resubmit the plan
to the department for approval not later than the 90th day after the plan
is returned to the hospital.
(f) Governing body.
(1) Legal responsibility. There shall be a governing body
responsible for the organization, management, control, and operation of
the hospital, including appointment of the medical staff. For hospitals
owned and operated by an individual or by partners, the individual or
partners shall be considered the governing body.
(2) Organization. The governing body shall be formally
organized in accordance with a written constitution and bylaws which
clearly set forth the organizational structure and responsibilities.
(3) Meeting records. Records of governing body meetings
shall be maintained.
(4) Responsibilities relating to the medical staff.
(A) The governing body shall ensure that the medical
staff has current bylaws, rules, and regulations which are implemented
and enforced.
(B) The governing body shall approve medical staff by-
laws and other medical staff rules and regulations.
(C) The governing body shall determine, in accordance
with state law and with the advice of the medical staff, which categories
of practitioners are eligible candidates for appointment to the medical
staff.
(i) In considering applications for medical staff
membership and privileges or the renewal, modication, or revocation
of medical staff membership and privileges, the governing body
must ensure that each physician, podiatrist, and dentist is afforded
procedural due process.
(I) If a hospital’s credentials committee has
failed to take action on a completed application as required by sub-
clause (VIII) of this clause, or a physician, podiatrist, or dentist is
subject to a professional review action that may adversely affect his
medical staff membership or privileges, and the physician, podiatrist,
or dentist believes that mediation of the dispute is desirable, the physi-
cian, podiatrist, or dentist may require the hospital to participate in
mediation as provided in Civil Practice and Remedies Code (CPRC),
Chapter 154. The mediation shall be conducted by a person meeting
the qualications required by CPRC §154.052 and within a reasonable
period of time.
(II) Subclause (I) of this clause does not autho-
rize a cause of action by a physician, podiatrist, or dentist against the
hospital other than an action to require a hospital to participate in me-
diation.
(III) An applicant for medical staff membership
or privileges may not be denied membership or privileges on any
ground that is otherwise prohibited by law.
(IV) A hospital’s bylaw requirements for staff
privileges may require a physician, podiatrist, or dentist to document
the person’s current clinical competency and professional training
and experience in the medical procedures for which privileges are
requested.
(V) In granting or refusing medical staff mem-
bership or privileges, a hospital may not differentiate on the basis of
the academic medical degree held by a physician.
(VI) Graduate medical education may be used as
a standard or qualication for medical staff membership or privileges
for a physician, provided that equal recognition is given to training pro-
grams accredited by the Accreditation Council for Graduate Medical
Education and by the American Osteopathic Association.
(VII) Board certication may be used as a stan-
dard or qualication for medical staff membership or privileges for a
physician, provided that equal recognition is given to certication pro-
grams approved by the American Board of Medical Specialties and the
Bureau of Osteopathic Specialists.
(VIII) A hospital’s credentials committee shall
act expeditiously and without unnecessary delay when a licensed
physician, podiatrist, or dentist submits a completed application for
medical staff membership or privileges. The hospital’s credentials
committee shall take action on the completed application not later than
the 90th day after the date on which the application is received. The
governing body of the hospital shall take nal action on the application
for medical staff membership or privileges not later than the 60th
day after the date on which the recommendation of the credentials
committee is received. The hospital must notify the applicant in
writing of the hospital’s nal action, including a reason for denial or
restriction of privileges, not later than the 20th day after the date on
which nal action is taken.
(ii) The governing body is authorized to adopt, im-
plement and enforce policies concerning the granting of clinical priv-
ileges to advanced practice nurses and physician assistants, including
policies relating to the application process, reasonable qualications
for privileges, and the process for renewal, modication, or revocation
of privileges.
(I) If the governing body of a hospital has
adopted, implemented and enforced a policy of granting clinical
privileges to advanced practice nurses or physician assistants, an
individual advanced practice nurse or physician assistant who qualies
for privileges under that policy shall be entitled to certain procedural
rights to provide fairness of process, as determined by the governing
body of the hospital, when an application for privileges is submitted
to the hospital. At a minimum, any policy adopted shall specify a rea-
sonable period for the processing and consideration of the application
and shall provide for written notication to the applicant of any nal
action on the application by the hospital, including any reason for
denial or restriction of the privileges requested.
(II) If an advanced practice nurse or physician
assistant has been granted clinical privileges by a hospital, the hospital
may not modify or revoke those privileges without providing certain
procedural rights to provide fairness of process, as determined by the
governing body of the hospital, to the advanced practice nurse or physi-
cian assistant. At a minimum, the hospital shall provide the advanced
practice nurse or physician assistant written reasons for the modica-
tion or revocation of privileges and a mechanism for appeal to the ap-
propriate committee or body within the hospital, as determined by the
governing body of the hospital.
(III) If a hospital extends clinical privileges to an
advanced practice nurse or physician assistant conditioned on the ad-
vanced practice nurse or physician assistant having a sponsoring or col-
laborating relationship with a physician and that relationship ceases to
exist, the advanced practice nurse or physician assistant and the physi-
cian shall provide written notication to the hospital that the relation-
ship no longer exists. Once the hospital receives such notice from an
advanced practice nurse or physician assistant and the physician, the
hospital shall be deemed to have met its obligations under this section
by notifying the advanced practice nurse or physician assistant in writ-
ing that the advanced practice nurse’s or physician assistant’s clinical
privileges no longer exist at that hospital.
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(IV) Nothing in this clause shall be construed as
modifying Subtitle B, Title 3, Occupations Code, Chapter 204 or 301,
or any other law relating to the scope of practice of physicians, ad-
vanced practice nurses, or physician assistants.
(V) This clause does not apply to an employer-
employee relationship between an advanced practice nurse or physician
assistant and a hospital.
(D) The governing body shall ensure that the hospital
complies with the requirements concerning physician communication
and contracts as set out in Health and Safety Code (HSC), §241.1015
(Physician Communication and Contracts); and
(E) The governing body shall ensure the hospital com-
plies with the requirements for reporting to the Texas Medical Board
the results and circumstances of any professional review action in
accordance with the Medical Practice Act, Texas Occupations Code,
§160.002 and §160.003.
(F) The governing body shall be responsible for and en-
sure that any policies and procedures adopted by the governing body to
implement the requirements of this chapter shall be implemented and
enforced.
(5) Hospital administration. The governing body shall ap-
point a chief executive ofcer or administrator who is responsible for
managing the hospital.
(6) Patient care. In accordance with hospital policy
adopted, implemented and enforced, the governing body shall ensure
that:
(A) every patient is under the care of:
(i) a physician. This provision is not to be construed
to limit the authority of a physician to delegate tasks to other qualied
health care personnel to the extent recognized under state law or the
state’s regulatory mechanism;
(ii) a dentist who is legally authorized to practice
dentistry by the state and who is acting within the scope of his or her
license; or
(iii) a podiatrist, but only with respect to functions
which he or she is legally authorized by the state to perform.
(B) patients are admitted to the hospital only by mem-
bers of the medical staff who have been granted admitting privileges;
and
(C) a physician is on duty or on-call at all times.
(7) Services. The governing body shall be responsible for
all services furnished in the hospital, whether furnished directly or un-
der contract. The governing body shall ensure that services are pro-
vided in a safe and effective manner that permits the hospital to comply
with all applicable rules and standards.
(g) Infection control. The hospital shall provide a sanitary en-
vironment to avoid sources and transmission of infections and commu-
nicable diseases. There shall be an active program for the prevention,
control, and surveillance of infections and communicable diseases.
(1) Organization and policies. A person shall be designated
as infection control professional. The hospital shall ensure that policies
governing prevention, control and surveillance of infections and com-
municable diseases are developed, implemented and enforced.
(A) There shall be a system for identifying, reporting,
investigating, and controlling health care associated infections and
communicable diseases between patients and personnel.
(B) The infection control professional shall maintain a
log of all reportable diseases and health care associated infections des-
ignated as epidemiologically signicant according to the hospital’s in-
fection control policies.
(C) A written policy shall be adopted, implemented and
enforced for reporting all reportable diseases to the local health author-
ity and the Infectious Disease Surveillance and Epidemiology Branch
Department of State Health Services, 1100 West 49th Street, Austin,
Texas 78756-3199, in accordance with Chapter 97 of this title (relating
to Communicable Diseases).
(D) The infection control program shall include active
participation by the pharmacist.
(2) Responsibilities of the chief executive ofcer (CEO),
medical staff, and chief nursing ofcer (CNO). The CEO, the medical
staff, and the CNO shall be responsible for the following.
(A) The hospital-wide quality assessment and perfor-
mance improvement program and training programs shall address
problems identied by the infection control professional.
(B) Successful corrective action plans in affected prob-
lem areas shall be implemented.
(3) Universal precautions. The hospital shall adopt, imple-
ment, and enforce a written policy to monitor compliance of the hos-
pital and its personnel and medical staff with universal precautions in
accordance with HSC Chapter 85, Acquired Immune Deciency Syn-
drome and Human Immunodeciency Virus Infection.
(h) Laboratory services. The hospital shall maintain directly,
or have available adequate laboratory services to meet the needs of its
patients.
(1) Hospital laboratory services. A hospital that provides
laboratory services shall comply with the Clinical Laboratory Im-
provement Amendments of 1988 (CLIA 1988), in accordance with
the requirements specied in 42 Code of Federal Regulations (CFR),
§§493.1 - 493.1780. CLIA 1988 applies to all hospitals with labora-
tories that examine human specimens for the diagnosis, prevention,
or treatment of any disease or impairment of, or the assessment of the
health of, human beings.
(2) Contracted laboratory services. The hospital shall en-
sure that all laboratory services provided to its patients through a con-
tractual agreement are performed in a facility certied in the appro-
priate specialties and subspecialties of service in accordance with the
requirements specied in 42 CFR Part 493 to comply with CLIA 1988.
(3) Adequacy of laboratory services. The hospital shall en-
sure the following.
(A) Emergency laboratory services shall be available
24 hours a day.
(B) A written description of services provided shall be
available to the medical staff.
(C) The laboratory shall make provision for proper re-
ceipt and reporting of tissue specimens.
(D) The medical staff and a pathologist shall determine
which tissue specimens require a macroscopic (gross) examination and
which require both macroscopic and microscopic examination.
(E) When blood and blood components are stored, there
shall be written procedures readily available containing directions on
how to maintain them within permissible temperatures and including
instructions to be followed in the event of a power failure or other dis-
ruption of refrigeration. A label or tray with the recipient’s rst and last
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names and identication number, donor unit number and interpretation
of compatibility, if performed, shall be attached securely to the blood
container.
(F) The hospital shall establish a mechanism for ensur-
ing that the patient’s physician or other licensed health care profes-
sional is made aware of critical value lab results, as established by the
medical staff, before or after the patient is discharged.
(4) Chemical hygiene. A hospital that provides laboratory
services shall adopt, implement, and enforce written policies and pro-
cedures to manage, minimize, or eliminate the risks to laboratory per-
sonnel of exposure to potentially hazardous chemicals in the laboratory
which may occur during the normal course of job performance.
(i) Linen and laundry services. The hospital shall provide suf-
cient clean linen to ensure the comfort of the patient.
(1) For purposes of this subsection, contaminated linen is
linen which has been soiled with blood or other potentially infectious
materials or may contain sharps. Other potentially infectious materials
means:
(A) the following human body uids: semen, vaginal
secretions, cerebrospinal uid, synovial uid, pleural uid, pericardial
uid, peritoneal uid, amniotic uid, saliva in dental procedures, any
body uid that is visibly contaminated with blood, and all body uids
in situations where it is difcult or impossible to differentiate between
body uids;
(B) any unxed tissue or organ (other than intact skin)
from a human (living or dead); and
(C) Human Immunodeciency Virus (HIV)--contain-
ing cell or tissue cultures, organ cultures, and HIV or Hepatitis B
Virus (HBV) containing culture medium or other solutions; and blood,
organs, or other tissues from experimental animals infected with HIV
or HBV.
(2) The hospital, whether it operates its own laundry or uses
commercial service, shall ensure the following.
(A) Employees of a hospital involved in transporting,
processing, or otherwise handling clean or soiled linen shall be given
initial and follow-up in-service training to ensure a safe product for
patients and to safeguard employees in their work.
(B) Clean linen shall be handled, transported, and
stored by methods that will ensure its cleanliness.
(C) All contaminated linen shall be placed and trans-
ported in bags or containers labeled or color-coded.
(D) Employees who have contact with contaminated
linen shall wear gloves and other appropriate personal protective
equipment.
(E) Contaminated linen shall be handled as little as pos-
sible and with a minimum of agitation. Contaminated linen shall not
be sorted or rinsed in patient care areas.
(F) All contaminated linen shall be bagged or put into
carts at the location where it was used.
(i) Bags containing contaminated linen shall be
closed prior to transport to the laundry.
(ii) Whenever contaminated linen is wet and
presents a reasonable likelihood of soak-through of or leakage from
the bag or container, the linen shall be deposited and transported in
bags that prevent leakage of uids to the exterior.
(iii) All linen placed in chutes shall be bagged.
(iv) If chutes are not used to convey linen to a central
receiving or sorting room, then adequate space shall be allocated on the
various nursing units for holding the bagged contaminated linen.
(G) Linen shall be processed as follows:
(i) If hot water is used, linen shall be washed with
detergent in water with a temperature of at least 71 degrees Centigrade
(160 degrees Fahrenheit) for 25 minutes. Hot water requirements spec-
ied in Table 5 of §133.169(e) of this title (relating to Tables) shall be
met.
(ii) If low-temperature (less than or equal to 70 de-
grees Centigrade) (158 degrees Fahrenheit) laundry cycles are used,
chemicals suitable for low-temperature washing at proper use concen-
tration shall be used.
(iii) Commercial dry cleaning of fabrics soiled with
blood also renders these items free of the risk of pathogen transmission.
(H) Flammable liquids shall not be used to process
laundry, but may be used for equipment maintenance.
(j) Medical record services. The hospital shall have a med-
ical record service that has administrative responsibility for medical
records. A medical record shall be maintained for every individual
who presents to the hospital for evaluation or treatment.
(1) The organization of the medical record service shall be
appropriate to the scope and complexity of the services performed. The
hospital shall employ adequate personnel to ensure prompt completion,
ling, and retrieval of records.
(2) The hospital shall have a system of coding and indexing
medical records. The system shall allow for timely retrieval by diagno-
sis and procedure, in order to support medical care evaluation studies.
(3) The hospital shall adopt, implement, and enforce a pol-
icy to ensure that the hospital complies with HSC, Chapter 241, Sub-
chapter G (Disclosure of Health Care Information).
(4) The medical record shall contain information to justify
admission and continued hospitalization, support the diagnosis, reect
signicant changes in the patient’s condition, and describe the patient’s
progress and response to medications and services. Medical records
shall be accurately written, promptly completed, properly led and re-
tained, and accessible.
(5) Medical record entries must be legible, complete, dated,
timed, and authenticated in written or electronic form by the person
responsible for providing or evaluating the service provided, consistent
with hospital policies and procedures.
(6) All orders (except verbal orders) must be dated, timed,
and authenticated as soon as possible by the prescriber or another prac-
titioner who is responsible for the care of the patient and has been cre-
dentialed by the medical staff and granted privileges which are consis-
tent with the written orders.
(7) All verbal orders must be dated, timed, and authenti-
cated promptly as specied by hospital policy by the prescriber or an-
other practitioner who is responsible for the care of the patient and has
been credentialed by the medical staff and granted privileges which are
consistent with the written orders.
(A) Use of signature stamps by physicians and other li-
censed practitioners credentialed by the medical staff may be allowed
in hospitals when the signature stamp is authorized by the individual
whose signature the stamp represents. The administrative ofces of the
hospital shall have on le a signed statement to the effect that he or she
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is the only one who has the stamp and uses it. The use of a signature
stamp by any other person is prohibited.
(B) A list of computer codes and written signatures
shall be readily available and shall be maintained under adequate
safeguards.
(C) Signatures by facsimile shall be acceptable. If re-
ceived on a thermal machine, the facsimile document shall be copied
onto regular paper.
(8) Medical records (reports and printouts) shall be re-
tained by the hospital in their original or legally reproduced form for
a period of at least ten years. A legally reproduced form is a medical
record retained in hard copy, microform (microlm or microche), or
other electronic medium. Films, scans, and other image records shall
be retained for a period of at least ve years. For retention purposes,
medical records that shall be preserved for ten years include:
(A) identication data;
(B) the medical history of the patient;
(C) evidence of a physical examination, including a
health history, performed no more than 30 days prior to admission or
within 24 hours after admission;
(D) admitting diagnosis;
(E) diagnostic and therapeutic orders;
(F) properly executed informed consent forms for pro-
cedures and treatments specied by the medical staff, or by federal or
state laws if applicable, to require written patient consent;
(G) clinical observations, including the results of ther-
apy and treatment, all orders, nursing notes, medication records, vital
signs, and other information necessary to monitor the patient’s condi-
tion;
(H) reports of procedures, tests, and their results, in-
cluding laboratory, pathology, and radiology reports;
(I) results of all consultative evaluations of the patient
and appropriate ndings by clinical and other staff involved in the care
of the patient;
(J) discharge summary with outcome of hospitalization,
disposition of care, and provisions for follow-up care; and
(K) nal diagnosis with completion of medical records
within 30 calendar days following discharge.
(9) If a patient was less than 18 years of age at the time
he was last treated, the hospital may authorize the disposal of those
medical records relating to the patient on or after the date of his 20th
birthday or on or after the 10th anniversary of the date on which he was
last treated, whichever date is later.
(10) The hospital shall not destroy medical records that re-
late to any matter that is involved in litigation if the hospital knows the
litigation has not been nally resolved.
(11) If a licensed hospital should close, the hospital shall
notify the department at the time of closure the disposition of the med-
ical records, including the location of where the medical records will
be stored and the identity and telephone number of the custodian of the
records.
(k) Medical staff.
(1) The medical staff shall be composed of physicians and
may also be composed of podiatrists, dentists and other practitioners
appointed by the governing body.
(A) The medical staff shall periodically conduct ap-
praisals of its members according to medical staff bylaws.
(B) The medical staff shall examine credentials of can-
didates for medical staff membership and make recommendations to
the governing body on the appointment of the candidate.
(2) The medical staff shall be well organized and account-
able to the governing body for the quality of the medical care provided
to patients.
(A) The medical staff shall be organized in a manner
approved by the governing body.
(B) If the medical staff has an executive committee, a
majority of the members of the committee shall be doctors of medicine
or osteopathy.
(C) Records of medical staff meetings shall be main-
tained.
(D) The responsibility for organization and conduct of
the medical staff shall be assigned only to an individual physician.
(E) Each medical staff member shall sign a statement
signifying they will abide by medical staff and hospital policies.
(3) The medical staff shall adopt, implement, and enforce
bylaws, rules, and regulations to carry out its responsibilities. The by-
laws shall:
(A) be approved by the governing body;
(B) include a statement of the duties and privileges of
each category of medical staff (e.g., active, courtesy, consultant);
(C) describe the organization of the medical staff;
(D) describe the qualications to be met by a candidate
in order for the medical staff to recommend that the candidate be ap-
pointed by the governing body;
(E) include criteria for determining the privileges to be
granted and a procedure for applying the criteria to individuals request-
ing privileges; and
(F) include a requirement that a physical examination
and medical history be done no more than 30 days before or 24 hours
after an admission for each patient by a physician or other qualied
practitioner who has been granted these privileges by the medical staff.
When the medical history and physical examination are completed
within the 30 days before admission, an updated examination for any
changes in the patient’s condition must be completed and documented
in the patient’s medical record within 24 hours after admission.
(l) Mental health services.
(1) Mental health services unit. A hospital may not admit
patients to a mental health services unit unless the unit is approved by
the department as meeting the requirements of §133.163(q) of this title.
(2) Admission criteria. A hospital providing mental health
services shall have written admission criteria that are applied uniformly
to all patients who are admitted to the service.
(A) The hospital’s admission criteria shall include pro-
cedures to prevent the admission of minors for a condition which is not
generally recognized as responsive to treatment in an inpatient setting
for mental health services.
(i) The following conditions are not generally rec-
ognized as responsive to treatment in a hospital unless the minor to be
admitted is qualied because of other disabilities, such as:
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(I) cognitive disabilities due to mental retarda-
tion; or
(II) learning disabilities.
(ii) A minor may be qualied for admission based on
other disabilities which would be responsive to mental health services.
(B) The medical record shall contain evidence that ad-
mission consent was given by the patient, the patient’s legal guardian,
or the managing conservator, if applicable.
(C) The hospital shall have a preadmission examination
procedure under which each patient’s condition and medical history
are reviewed by a member of the medical staff to determine whether
the patient is likely to benet signicantly from an intensive inpatient
program or assessment.
(D) A voluntarily admitted patient shall sign an admis-
sion consent form prior to admission to a mental health unit which in-
cludes verication that the patient has been informed of the services to
be provided and the estimated charges.
(3) Compliance. A hospital providing mental health ser-
vices shall comply with the following rules administered by the de-
partment. The rules are:
(A) Chapter 411, Subchapter J of this title (relating to
Standards of Care and Treatment in Psychiatric Hospitals);
(B) Chapter 404, Subchapter E of this title (relating to
Rights of Persons Receiving Mental Health Services);
(C) Chapter 405, Subchapter E of this title (relating to
Electroconvulsive Therapy (ECT));
(D) Chapter 414, Subchapter I of this title (relating to
Consent to Treatment with Psychoactive Medication--Mental Health
Services); and
(E) Chapter 415, Subchapter F of this title (relating to
Interventions in Mental Health Programs).
(m) Mobile, transportable, and relocatable units. The hospital
shall adopt, implement and enforce procedures which address the po-
tential emergency needs for those inpatients who are taken to mobile
units on the hospital’s premises for diagnostic procedures or treatment.
(n) Nuclear medicine services. If the hospital provides nuclear
medicine services, these services shall meet the needs of the patients
in accordance with acceptable standards of practice and be licensed in
accordance with §289.256 of this title (relating to Medical and Veteri-
nary Use of Radioactive Material).
(1) Policies and procedures. Policies and procedures shall
be adopted, implemented, and enforced which will describe the ser-
vices nuclear medicine provides in the hospital and how employee and
patient safety will be maintained.
(2) Organization and stafng. The organization of the nu-
clear medicine services shall be appropriate to the scope and complex-
ity of the services offered.
(A) There shall be a director who is a physician quali-
ed in nuclear medicine.
(B) The qualications, training, functions, and respon-
sibilities of nuclear medicine personnel shall be specied by the ser-
vices director and approved by the medical staff.
(3) Delivery of services. Radioactive materials shall be
prepared, labeled, used, transported, stored, and disposed of in accor-
dance with acceptable standards of practice and in accordance with
§289.256 of this title.
(A) In-house preparation of radiopharmaceuticals shall
be by, or under, the direct supervision of an appropriately trained li-
censed pharmacist or physician.
(B) There shall be proper storage and disposal of ra-
dioactive materials.
(C) If clinical laboratory tests are performed by the nu-
clear medicine services staff, the nuclear medicine staff shall comply
with CLIA 1988 in accordance with the requirements specied in 42
CFR Part 493.
(D) Nuclear medicine workers shall be provided per-
sonnel monitoring dosimeters to measure their radiation exposure. Ex-
posure reports and documentation shall be available for review.
(4) Equipment and supplies. Equipment and supplies shall
be appropriate for the types of nuclear medicine services offered and
shall be maintained for safe and efcient performance. The equipment
shall be inspected, tested, and calibrated at least annually by qualied
personnel.
(5) Records. The hospital shall maintain signed and dated
reports of nuclear medicine interpretations, consultations, and proce-
dures.
(A) The physician approved by the medical staff to in-
terpret diagnostic procedures shall sign and date the interpretations of
these tests.
(B) The hospital shall maintain records of the receipt
and disposition of radiopharmaceuticals until disposal is authorized by
the department’s Radiation Safety Licensing Branch.
(C) Nuclear medicine services shall be ordered only by
an individual whose scope of state licensure and whose dened staff
privileges allow such referrals.
(o) Nursing services. The hospital shall have an organized
nursing service that provides 24-hour nursing services as needed.
(1) Organization. The hospital shall have an organized
nursing service that provides 24-hour nursing care. The nursing
service shall be well-organized with a plan of administrative authority
and delineation of responsibilities for patient care.
(A) Nursing services shall be under the administrative
authority of a chief nursing ofcer (CNO) who shall be an RN and
comply with one of the following:
(i) possess a master’s degree in nursing;
(ii) possess a master’s degree in health care admin-
istration or business administration;
(iii) possess a master’s degree in a health-related
eld obtained through a curriculum that included courses in adminis-
tration and management; or
(iv) be progressing under a written plan to obtain the
nursing administration qualications associated with a master’s degree
in nursing. The plan shall:
(I) describe efforts to obtain the knowledge as-
sociated with graduate education and to increase administrative and
management skills and experience;
(II) include courses related to leadership, admin-
istration, management, performance improvement and theoretical ap-
proaches to delivering nursing care; and
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(III) provide a time-line for accomplishing skills.
(B) The CNO in hospitals with 100 or fewer licensed
beds and located in counties with a population of less than 50,000, or
in hospitals that have been certied by the Centers for Medicare and
Medicaid Services as critical access hospitals in accordance with the
Code of Federal Regulations, Title 42, Volume 3, Part 485, Subpart F,
§485.606(b), shall be exempted from the requirements in subparagraph
(A)(i) - (iv) of this paragraph.
(C) The CNO shall be responsible for the operation of
the services, including determining the types and numbers of nursing
personnel and staff necessary to provide nursing care for all areas of
the hospital.
(D) The CNO shall report directly to the individual who
has authority to represent the hospital and who is responsible for the
operation of the hospital according to the policies and procedures of
the hospital’s governing board.
(E) The CNO shall participate with leadership from the
governing body, medical staff, and clinical areas, in planning, promot-
ing and conducting performance improvement activities.
(2) Stafng and delivery of care.
(A) The nursing services shall adopt, implement and en-
force a procedure to verify that hospital nursing personnel for whom
licensure is required have valid and current licensure.
(B) There shall be adequate numbers of RNs, licensed
vocational nurses (LVNs), and other personnel to provide nursing care
to all patients as needed.
(C) There shall be supervisory and staff personnel for
each department or nursing unit to provide, when needed, the immedi-
ate availability of an RN to provide care for any patient.
(D) An RN shall be on duty in each licensed hospital
location at all times. The RN shall supervise and evaluate the nurs-
ing care for each patient and assign the nursing care to other nursing
personnel in accordance with the patient’s needs and the specialized
qualications and competence of the nursing staff available.
(E) The nursing staff shall develop and keep current
a nursing plan of care for each patient which addresses the patient’s
needs.
(F) At a minimum, the following critical factors shall
be considered in the determination of stafng levels:
(i) patient characteristics and number of patients for
whom care is being provided, including number of admissions, dis-
charges and transfers on a unit;
(ii) intensity of patient care being provided and vari-
ability of patient care across a nursing unit;
(iii) scope of services provided;
(iv) context within which care is provided, including
architecture and geography of the environment, and the availability of
technology; and
(v) nursing staff characteristics, including staff con-
sistency and tenure, preparation and experience, and the number and
competencies of clinical and nonclinical support staff the nurse must
collaborate with or supervise.
(G) The hospital shall adopt, implement and enforce a
written process for setting stafng levels that takes into account the
critical factors specied in subparagraph (F) of this paragraph. The
process shall include:
(i) establishing presumptive or initial stafng levels
that are recalculated at least annually or as necessary;
(ii) setting stafng levels on a unit by unit basis or
other bases appropriate to the hospital;
(iii) adjusting of stafng levels from shift to shift
based on factors, such as, the intensity of patient care; and
(iv) reporting to the advisory committee, as refer-
enced in subparagraph (H) of this paragraph, showing variance between
desired and actual stafng levels, and an explanation for the variance.
The reports shall be condential and not subject to disclosure under
Government Code, Chapter 552, and not subject to disclosure, discov-
ery, subpoena or other means of legal compulsion for their release.
(H) The hospital shall designate an advisory commit-
tee established in accordance with Health and Safety Code (HSC),
§§161.031 - 161.033, to be responsible for soliciting and receiving in-
put from nurses on the development, ongoing monitoring, and evalua-
tion of the stafng plan. As provided by HSC, §161.032, the hospital’s
records and review relating to evaluation of these outcomes and indi-
cators are condential and not subject to disclosure under Government
Code, Chapter 552 and not subject to disclosure, discovery, subpoena
or other means of legal compulsion for their release. The committee
shall:
(i) have, as one-third of its members, registered
nurses who are involved in direct patient care at least 50% of their
work time;
(ii) include at least one representative from either in-
fection control, quality assessment and program improvement or risk
management; and
(iii) to the extent feasible, represent multiple areas
of nursing practice.
(I) The hospital shall adopt, implement and enforce a
written stafng plan.
(i) The stafng plan shall:
(I) be consistent with standards established by
the Texas nurse licensing board and should be developed based upon
a review of the codes of ethics developed by the nursing profession
through national nursing organizations;
(II) utilize outcomes and nursing-sensitive indi-
cators as an integral role in setting and evaluating the adequacy of the
stafng plan. At least one from each of the following three types of
outcomes shall be correlated to the adequacy of stafng:
(-a-) patient outcomes that are nursing-sensi-
tive, such as, patient falls, adverse drug events, injuries to patients, skin
breakdown, pneumonia, infection rates, upper gastrointestinal bleed-
ing, shock, cardiac arrest, length of stay, or patient readmissions;
(-b-) operational outcomes, such as, work-re-
lated injury or illness, vacancy and turnover rates, nursing care hours
per patient day, on-call use, or overtime rates; and
(-c-) substantiated patient complaints related
to stafng levels;
(III) incorporate a process that facilitates the
timely and effective identication of concerns about the adequacy of
the stafng plan by the advisory committee established pursuant to
subparagraph (H) of this paragraph. This process shall include:
(-a-) a prohibition on retaliation for reporting
concerns;
(-b-) a requirement that nurses report con-
cerns timely through appropriate channels within the hospital;
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(-c-) orientation of nurses on how to report
concerns and to whom;
(-d-) a process for providing feedback during
the advisory committee meeting on how concerns are addressed by the
advisory committee established under subparagraph (H) of this para-
graph; and
(-e-) use of the nurse safe harbor peer review
process pursuant to Occupations Code, §303.005;
(IV) include policies and procedures that require:
(-a-) orientation of nurses and other person-
nel who provide nursing care to all units to which they are assigned on
either a temporary or permanent basis;
(-b-) that the orientation of nurses and other
personnel and the competency to perform nursing services is docu-
mented in accordance with hospital policy;
(-c-) that nursing assignments be congruent
with documented competency; and
(V) when utilized as a means for meeting stafng
needs, include policy and procedures for mandatory overtime. The pol-
icy and procedures shall include:
(-a-) documentation of the basis and justica-
tion for mandatory overtime;
(-b-) an action plan for the reduction or elim-
ination of the use of mandatory overtime to meet stafng needs;
(-c-) a process for monitoring and evaluating
the use of mandatory overtime; and
(-d-) procedures for notifying nurses and
other personnel who provide nursing care of the mandatory overtime
policy. As used in this subsection, "mandatory overtime" means
being required to work, other than on-call time, when not scheduled
including beyond hours or days scheduled. Neither the length of the
shift (whether 4, 8, 12, or 16 hours) nor the number of shifts scheduled
to work (whether 4, 5, or 6 a week) is the determinative factor in
dening mandatory overtime.
(ii) There shall be an annual evaluation of the nurse
stafng plan, including an evaluation of the outcomes and nursing-sen-
sitive indicators as set out in clause (i)(II) of this subparagraph. This
evaluation shall be documented in the minutes of the advisory com-
mittee established under subparagraph (H) of this paragraph. Hospi-
tals may determine whether this evaluation is done on a unit or facility
level basis.
(iii) The stafng plan shall be retained for a period
of two years.
(J) Nonemployee licensed nurses who are working in
the hospital shall adhere to the policies and procedures of the hospital.
The CNO shall provide for the adequate orientation, supervision, and
evaluation of the clinical activities of nonemployee nursing personnel
which occur within the responsibility of the nursing services.
(3) Drugs and biologicals. Drugs and biologicals shall be
prepared and administered in accordance with federal and state laws,
the orders of the individuals granted privileges by the medical staff,
and accepted standards of practice.
(A) All drugs and biologicals shall be administered by,
or under supervision of, nursing or other personnel in accordance with
federal and state laws and regulations, including applicable licensing
rules, and in accordance with the approved medical staff policies and
procedures.
(B) All orders for drugs and biologicals shall be in writ-
ing, dated, timed, and signed by the individual responsible for the care
of the patient as specied under subsection (f)(6)(A) of this section.
When telephone or verbal orders must be used, they shall be:
(i) accepted only by personnel who are authorized
to do so by the medical staff policies and procedures, consistent with
federal and state laws;
(ii) dated, timed, and authenticated promptly as
specied by hospital policy by the prescriber or another practitioner
who is responsible for the care of the patient and has been credentialed
by the medical staff and granted privileges which are consistent with
the written orders; and
(iii) used infrequently.
(C) There shall be a hospital procedure for immediately
reporting transfusion reactions, adverse drug reactions, and errors in
administration of drugs to the attending physician and, if appropriate,
to the hospital-wide quality assessment and performance improvement
program.
(4) Blood transfusions.
(A) There shall be a written protocol for the adminis-
tration of blood and blood components and the use of infusion devices
and ancillary equipment.
(B) Personnel administering blood transfusions and in-
travenous medications shall have special training for this duty accord-
ing to written, adopted, implemented and enforced hospital policy.
(C) Blood and blood components shall be transfused
through a sterile, pyrogen-free transfusion set that has a lter designed
to retain particles potentially harmful to the recipient.
(D) Transfusions shall be prescribed and administered
under medical direction. The patient must be observed during the trans-
fusion and for an appropriate time thereafter for suspected adverse re-
actions.
(E) Pretransfusion and posttransfusion vital signs shall
be recorded.
(F) When warming of blood is indicated, this shall
be accomplished during its passage through the transfusion set. The
warming system shall be equipped with a visible thermometer and
may have an audible warning system. Blood shall not be warmed
above 42 degrees Celsius.
(G) Drugs or medications, including those intended for
intravenous use, shall not be added to blood or blood components. A
0.9% sodium chloride injection, United States Pharmacopeia, may be
added to blood or blood components. Other solutions intended for in-
travenous use may be used in an administration set or added to blood
or blood components under either of the following conditions:
(i) they have been approved for this use by the Fed-
eral Drug Administration; or
(ii) there is documentation available to show that ad-
dition to the component involved is safe and efcacious.
(H) There shall be a system for detection, reporting and
evaluation of suspected complications of transfusion. Any adverse
event experienced by a patient in association with a transfusion is to
be regarded as a suspected transfusion complication. In the event of a
suspected transfusion complication, the personnel attending the patient
shall notify immediately a responsible physician and the transfusion
service and document the complication in the patient’s medical record.
All suspected transfusion complications shall be evaluated promptly
according to an established procedure.
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(I) Following the transfusion, the blood transfusion
record or a copy shall be made a part of the patient’s medical record.
(5) Reporting and peer review of a vocational or registered
nurse. A hospital shall adopt, implement, and enforce a policy to en-
sure that the hospital complies with the Occupations Code §§301.401 -
301.403, 301.405 and Chapter 303 (relating to Grounds for Reporting
Nurse, Duty of Nurse to Report, Duty of Peer Review Committee to
Report, Duty of Person Employing Nurse to Report, and Nursing Peer
Review respectively), and with the rules adopted by the Board of Nurse
Examiners in 22 TAC §217.16 (relating to Minor Incidents), §217.19
(relating to Incident-Based Nursing Peer Review), and §217.20 (relat-
ing to Safe Harbor Peer Review for Nurses).
(6) Policies and procedures related to workplace safety.
(A) The hospital shall adopt, implement and enforce
policies and procedures related to the work environment for nurses
which:
(i) improve workplace safety and reduce the risk of
injury, occupational illness, and violence; and
(ii) increase the use of ergonomic principles and er-
gonomically designed devices to reduce injury and fatigue.
(B) The policies and procedures adopted under sub-
paragraph (A) of this paragraph, at a minimum, must include:
(i) evaluating new products and technology that in-
corporate ergonomic principles;
(ii) educating nurses in the application of ergonomic
practices;
(iii) conducting workplace audits to identify areas
of risk of injury, occupational illness, or violence and recommending
ways to reduce those risks;
(iv) controlling access to those areas identied as
having a high risk of violence; and
(v) promptly reporting crimes committed against
nurses to appropriate law enforcement agencies.
(7) Safe patient handling and movement practices.
(A) The hospital shall adopt, implement and enforce
policies and procedures to identify, assess, and develop strategies to
control risk of injury to patients and nurses associated with the lifting,
transferring, repositioning, or movement of a patient.
(B) The polices and procedures shall establish a process
that, at a minimum, includes the following:
(i) analysis of the risk of injury to both patients and
nurses posed by the patient handling needs of the patient populations
served by the hospital and the physical environment in which patient
handling and movement occurs;
(ii) education of nurses in the identication, assess-
ment, and control of risks of injury to patients and nurses during patient
handling;
(iii) evaluation of alternative ways to reduce risks
associated with patient handling, including evaluation of equipment
and the environment;
(iv) restriction, to the extent feasible with existing
equipment and aids, of manual patient handling or movement of all or
most of a patient’s weight to emergency, life-threatening, or otherwise
exceptional circumstances;
(v) collaboration with and annual report to the nurse
stafng committee;
(vi) procedures for nurses to refuse to perform or be
involved in patient handling or movement that the nurse believes in
good faith will expose a patient or a nurse to an unacceptable risk of
injury;
(vii) submission of an annual report to the govern-
ing body on activities related to the identication, assessment, and de-
velopment of strategies to control risk of injury to patients and nurses
associated with the lifting, transferring, repositioning, or movement of
a patient; and
(viii) development of architectural plans for con-
structing or remodeling a hospital or a unit of a hospital in which
patient handling and movement occurs, with consideration of the
feasibility of incorporating patient handling equipment or the physical
space and construction design needed to incorporate that equipment
at a later date.
(p) Outpatient services. If the hospital provides outpatient ser-
vices, the services shall meet the needs of the patients in accordance
with acceptable standards of practice.
(1) Organization. Outpatient services shall be appropri-
ately organized and integrated with inpatient services.
(2) Personnel.
(A) The hospital shall assign an individual to be respon-
sible for outpatient services.
(B) The hospital shall have appropriate physicians on
staff and other professional and nonprofessional personnel available.
(q) Pharmacy services. The hospital shall provide pharmaceu-
tical services that meet the needs of the patients.
(1) Compliance. The hospital shall provide a pharmacy
which is licensed, as required, by the Texas State Board of Pharmacy.
Pharmacy services shall comply with all applicable statutes and rules.
(2) Organization. The hospital shall have a pharmacy di-
rected by a licensed pharmacist.
(3) Medical staff. The medical staff shall be responsible
for developing policies and procedures that minimize drug errors. This
function may be delegated to the hospital’s organized pharmaceutical
services.
(4) Pharmacy management and administration. The phar-
macy or drug storage area shall be administered in accordance with
accepted professional principles.
(A) Standards of practice as dened by state law shall
be followed regarding the provision of pharmacy services.
(B) The pharmaceutical services shall have an adequate
number of personnel to ensure quality pharmaceutical services includ-
ing emergency services.
(i) The staff shall be sufcient in number and train-
ing to respond to the pharmaceutical needs of the patient population
being served. There shall be an arrangement for emergency services.
(ii) Employees shall provide pharmaceutical ser-
vices within the scope of their license and education.
(C) Drugs and biologicals shall be properly stored to
ensure ventilation, light, security, and temperature controls.
(D) Records shall have sufcient detail to follow the
ow of drugs from entry through dispensation.
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(E) There shall be adequate controls over all drugs and
medications including the oor stock. Drug storage areas shall be ap-
proved by the pharmacist, and oor stock lists shall be established.
(F) Inspections of drug storage areas shall be conducted
throughout the hospital under pharmacist supervision.
(G) There shall be a drug recall procedure.
(H) A full-time, part-time, or consulting pharmacist
shall be responsible for developing, supervising, and coordinating all
the activities of the pharmacy services.
(i) Direction of pharmaceutical services may not re-
quire on premises supervision but may be accomplished through regu-
larly scheduled visits in accordance with state law.
(ii) A job description or other written agreement
shall clearly dene the responsibilities of the pharmacist.
(I) Current and accurate records shall be kept of the re-
ceipt and disposition of all scheduled drugs.
(i) There shall be a record system in place that pro-
vides the information on controlled substances in a readily retrievable
manner which is separate from the patient record.
(ii) Records shall trace the movement of scheduled
drugs throughout the services, documenting utilization or wastage.
(iii) The pharmacist shall be responsible for deter-
mining that all drug records are in order and that an account of all
scheduled drugs is maintained and reconciled with written orders.
(5) Delivery of services. In order to provide patient safety,
drugs and biologicals shall be controlled and distributed in accordance
with applicable standards of practice, consistent with federal and state
laws.
(A) All compounding, packaging, and dispensing of
drugs and biologicals shall be under the supervision of a pharmacist
and performed consistent with federal and state laws.
(B) Drugs and biologicals shall be kept in a locked stor-
age area.
(i) A policy shall be adopted, implemented, and en-
forced to ensure the safeguarding, transferring, and availability of keys
to the locked storage area.
(ii) Dangerous drugs as well as controlled sub-
stances shall be secure from unauthorized use.
(C) Outdated, mislabeled, or otherwise unusable drugs
and biologicals shall not be available for patient use.
(D) When a pharmacist is not available, drugs and bio-
logicals shall be removed from the pharmacy or storage area only by
personnel designated in the policies of the medical staff and pharma-
ceutical service, in accordance with federal and state laws.
(i) There shall be a current list of individuals iden-
tied by name and qualications who are designated to remove drugs
from the pharmacy.
(ii) Only amounts sufcient for immediate therapeu-
tic needs shall be removed.
(E) Drugs and biologicals not specically prescribed as
to time or number of doses shall automatically be stopped after a rea-
sonable time that is predetermined by the medical staff.
(i) Stop order policies and procedures shall be con-
sistent with those of the nursing staff and the medical staff rules and
regulations.
(ii) A protocol shall be established by the medical
staff for the implementation of the stop order policy, in order that drugs
shall be reviewed and renewed, or automatically stopped.
(iii) A system shall be in place to determine compli-
ance with the stop order policy.
(F) Drug administration errors, adverse drug reactions,
and incompatibilities shall be immediately reported to the attending
physician and, if appropriate, to the hospital-wide quality assessment
and performance improvement program. There shall be a mechanism
in place for capturing, reviewing, and tracking medication errors and
adverse drug reactions.
(G) Abuses and losses of controlled substances shall be
reported, in accordance with applicable federal and state laws, to the
individual responsible for the pharmaceutical services, and to the chief
executive ofcer, as appropriate.
(H) Information relating to drug interactions and infor-
mation on drug therapy, side effects, toxicology, dosage, indications for
use, and routes of administration shall be immediately available to the
professional staff.
(i) A pharmacist shall be readily accessible by tele-
phone or other means to discuss drug therapy, interactions, side effects,
dosage, assist in drug selection, and assist in the identication of drug
induced problems.
(ii) There shall be staff development programs on
drug therapy available to facility staff to cover such topics as new drugs
added to the formulary, how to resolve drug therapy problems, and
other general information as the need arises.
(I) A formulary system shall be established by the med-
ical staff to ensure quality pharmaceuticals at reasonable costs.
(r) Quality assessment and performance improvement. The
governing body shall ensure that there is an effective, ongoing, hos-
pital-wide, data-driven quality assessment and performance improve-
ment (QAPI) program to evaluate the provision of patient care.
(1) Program scope. The hospital-wide QAPI program shall
reect the complexity of the hospital’s organization and services and
have a written plan of implementation. The program must include an
ongoing program that shows measurable improvements in the indica-
tors for which there is evidence that they will improve health outcomes,
and identify and reduce medical errors.
(A) All hospital departments and services, including
services furnished under contract or arrangement, shall be evaluated.
(B) Health care associated infections shall be evaluated.
(C) Medication therapy shall be evaluated.
(D) All medical and surgical services performed in the
hospital shall be evaluated as they relate to appropriateness of diagnosis
and treatment.
(E) The program must measure, analyze and track qual-
ity indicators, including adverse patients’ events, and other aspects of
performance that assess processes of care, hospital services and oper-
ations.
(F) Data collected must be used to monitor the effec-
tiveness and safety of service and quality of care, and to identify op-
portunities for changes that will lead to improvement.
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(G) Priorities must be established for performance im-
provement activities that focus on high-risk, high-volume, or prob-
lem-prone areas, taking into consideration the incidence, prevalence
and severity of problems in those areas, and how health outcomes and
quality of care may be affected.
(H) Performance improvement activities which affect
patient safety, including analysis of medical errors and adverse patient
events, must be established, and preventive actions implemented.
(I) Success of actions implemented as a result of perfor-
mance improvement activities must be measured, and ongoing perfor-
mance must be tracked to ensure improvements are sustained.
(2) Responsibility and accountability. The hospital’s gov-
erning body, medical staff and administrative staff are responsible and
accountable for ensuring that:
(A) an ongoing program for quality improvement is de-
ned, implemented and maintained, and that program requirements are
met;
(B) an ongoing program for patient safety, including re-
duction of medical errors, is dened, implemented and maintained;
(C) the hospital-wide QAPI efforts address priorities
for improved quality of care and patient safety, and that all improve-
ment actions are evaluated; and
(D) adequate resources are allocated for measuring, as-
sessing, improving and sustaining the hospital’s resources, and for re-
ducing risk to patients.
(3) Medically-related patient care services. The hospital
shall have an ongoing plan, consistent with available community and
hospital resources, to provide or make available social work, psycho-
logical, and educational services to meet the medically-related needs of
its patients. The hospital also shall have an effective, ongoing discharge
planning program that facilitates the provision of follow-up care.
(A) Discharge planning shall be completed prior to dis-
charge.
(B) Patients, along with necessary medical information,
shall be transferred or referred to appropriate facilities, agencies, or
outpatient services, as needed for follow-up or ancillary care.
(4) Implementation. The hospital must take actions aimed
at performance improvement and, after implementing those actions, the
hospital must measure its success, and track performance to ensure that
improvements are sustained.
(s) Radiology services. The hospital shall maintain, or have
available, diagnostic radiologic services according to needs of the pa-
tients. All radiology equipment, including X-ray equipment, mammog-
raphy equipment and laser equipment, shall be licensed and registered
as required under Chapter 289 of this title (relating to Radiation Con-
trol). If therapeutic services are also provided, the services, as well
as the diagnostic services, shall meet professionally approved stan-
dards for safety and personnel qualications as required in §§289.227,
289.229, 289.230 and 289.231 of this title (relating to Registration Reg-
ulations). In a special hospital, portable X-ray equipment may be ac-
ceptable as a minimum requirement.
(1) Policies and procedures. Policies and procedures shall
be adopted, implemented and enforced which will describe the radiol-
ogy services provided in the hospital and how employee and patient
safety will be maintained.
(2) Safety for patients and personnel. The radiology ser-
vices, particularly ionizing radiology procedures, shall minimize haz-
ards to patients and personnel.
(A) Proper safety precautions shall be maintained
against radiation hazards. This includes adequate radiation shielding,
safety procedures and equipment maintenance and testing.
(B) Inspection of equipment shall be made by or un-
der the supervision of a licensed medical physicist in accordance with
§289.227(o) of this title (relating to Use of Radiation Machines in the
Healing Arts). Defective equipment shall be promptly repaired or re-
placed.
(C) Radiation workers shall be provided personnel
monitoring dosimeters to measure the amount of radiation exposure
they receive. Exposure reports and documentation shall be available
for review.
(D) Radiology services shall be provided only on the
order of individuals granted privileges by the medical staff.
(3) Personnel.
(A) A qualied full-time, part-time, or consulting radi-
ologist shall supervise the ionizing radiology services and shall inter-
pret only those radiology tests that are determined by the medical staff
to require a radiologist’s specialized knowledge. For purposes of this
section a radiologist is a physician who is qualied by education and
experience in radiology in accordance with medical staff bylaws.
(B) Only personnel designated as qualied by the med-
ical staff shall use the radiology equipment and administer procedures.
(4) Records. Records of radiology services shall be main-
tained. The radiologist or other individuals who have been granted
privileges to perform radiology services shall sign reports of his or her
interpretations.
(t) Renal dialysis services.
(1) Equipment.
(A) Maintenance and repair. All equipment used by a
facility, including backup equipment, shall be operated within manu-
facturer’s specications, and maintained free of defects which could be
a potential hazard to patients, staff, or visitors. Maintenance and repair
of all equipment shall be performed by qualied staff or contract per-
sonnel.
(i) Staff shall be able to identify malfunctioning
equipment and report such equipment to the appropriate staff for
immediate repair.
(ii) Medical equipment that malfunctions must be
clearly labeled and immediately removed from service until the mal-
function is identied and corrected.
(iii) Written evidence of all maintenance and repairs
shall be maintained.
(iv) After repairs or alterations are made to any
equipment or system, the equipment or system shall be thoroughly
tested for proper operation before returning to service. This testing
must be documented.
(v) A facility shall comply with the federal Food,
Drug, and Cosmetic Act, 21 United States Code (USC), §360i(b), con-
cerning reporting when a medical device as dened in 21 USC §321(h)
has or may have caused or contributed to the injury or death of a patient
of the facility.
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(B) Preventive maintenance. A facility shall develop,
implement and enforce a written preventive maintenance program to
ensure patient care related equipment used in a facility receives electri-
cal safety inspections, if appropriate, and maintenance at least annually
or more frequently as recommended by the manufacturer. The preven-
tive maintenance may be provided by facility staff or by contract.
(C) Backup machine. At least one complete dialysis
machine shall be available on site as backup for every ten dialysis ma-
chines in use. At least one of these backup machines must be com-
pletely operational during hours of treatment. Machines not in use dur-
ing a patient shift may be counted as backup except at the time of an
initial or an expansion survey.
(D) Pediatric patients. If pediatric patients are treated,
a facility shall use equipment and supplies, to include blood pressure
cuffs, dialyzers, and blood tubing, appropriate for this special popula-
tion.
(E) Emergency equipment and supplies. A facility shall
have emergency equipment and supplies immediately accessible in the
treatment area.
(i) At a minimum, the emergency equipment and
supplies shall include the following:
(I) oxygen;
(II) mechanical ventilatory assistance equip-
ment, to include airways, manual breathing bag, and mask;
(III) suction equipment;
(IV) supplies specied by the medical director;
(V) electrocardiograph; and
(VI) automated external debrillator or debril-
lator.
(ii) If pediatric patients are treated, the facility shall
have the appropriate type and size emergency equipment and supplies
listed in clause (i) of this subparagraph for this special population.
(iii) A facility shall establish, implement, and en-
force a policy for the periodic testing and maintenance of the emer-
gency equipment. Staff shall properly maintain and test the emergency
equipment and supplies and document the testing and maintenance.
(F) Transducer protector. A transducer protector shall
be replaced when wetted during a dialysis treatment and shall be used
for one treatment only.
(2) Water treatment and dialysate concentrates.
(A) Compliance required. A facility shall meet the re-
quirements of this section. A facility may follow more stringent re-
quirements than the minimum standards required by this section.
(i) The facility administrator and medical director
shall each demonstrate responsibility for the water treatment and
dialysate supply systems to protect hemodialysis patients from adverse
effects arising from known chemical and microbial contaminates that
may be found in improperly prepared dialysate, to ensure that the
dialysate is correctly formulated and meets the requirements of all
applicable quality standards.
(ii) The facility administrator and medical director
must assure that policies and procedures related to water treatment and
dialysate are understandable and accessible to the operator(s) and that
the training program includes quality testing, risks and hazards of im-
properly prepared concentrate and bacterial issues.
(iii) The facility administrator and medical director
must be informed prior to any alteration of, or any device being added
to, the water system.
(B) Water treatment. These requirements apply to water
intended for use in the delivery of hemodialysis, including the prepa-
ration of concentrates from powder at a dialysis facility and dialysate.
(i) The design for the water treatment system in a
facility shall be based on considerations of the source water for the
facility and designed by a water quality professional with education,
training, or experience in dialysis system design.
(ii) When a public water system supply is not used
by a facility, the source water shall be tested by the facility at monthly
intervals in the same manner as a public water system as described
in 30 TAC §290.104 (relating to Summary of Maximum Contami-
nant Levels, Maximum Residual Disinfectant Levels, Treatment Tech-
niques, and Action Levels) and §290.109 (relating to Microbial Con-
taminants) as adopted by the Texas Commission on Environmental
Quality (TCEQ).
(iii) The physical space in which the water treatment
system is located must be adequate to allow for maintenance, testing,
and repair of equipment. If mixing of dialysate is performed in the same
area, the physical space must also be adequate to house and allow for
the maintenance, testing, and repair of the mixing equipment and for
performing the mixing procedure.
(iv) The water treatment system components shall
be arranged and maintained so that bacterial and chemical contaminant
levels in the product water do not exceed the standards for hemodialy-
sis water quality described in §4.2.1 (concerning Water Bacteriology)
and §4.2.2 (concerning Maximum Level of Chemical Contaminants)
of the American National Standard, Water Treatment Equipment for
Hemodialysis Applications, August 2001 Edition, published by the As-
sociation for the Advancement of Medical Instrumentation (AAMI).
All documents published by the AAMI as referenced in this section
may be obtained by writing the following address: 1110 North Glebe
Road, Suite 220, Arlington, Virginia 22201.
(v) Written policies and procedures for the operation
of the water treatment system must be developed and implemented.
Parameters for the operation of each component of the water treatment
system must be developed in writing and known to the operator. Each
major water system component shall be labeled in a manner that identi-
es the device; describes its function, how performance is veried and
actions to take in the event performance is not within an acceptable
range.
(vi) The materials of any components of water treat-
ment systems (including piping, storage, lters and distribution sys-
tems) that contact the puried water shall not interact chemically or
physically so as to affect the purity or quality of the product water ad-
versely. Such components shall be fabricated from unreactive materi-
als (e.g. plastics) or appropriate stainless steel. The use of materials
that are known to cause toxicity in hemodialysis, such as copper, brass,
galvanized material, or aluminum, is prohibited.
(vii) Chemicals infused into the water such as
iodine, acid, occulants, and complexing agents shall be shown to be
nondialyzable or shall be adequately removed from product water.
Monitors or specic test procedures to verify removal of additives
shall be provided and documented.
(viii) Each water treatment system shall include re-
verse osmosis membranes or deionization tanks and a minimum of two
carbon tanks in series. If the source water is from a private supply
which does not use chlorine/chloramine, the water treatment system
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shall include reverse osmosis membranes or deionization tanks and a
minimum of one carbon tank.
(I) Reverse osmosis membranes. Reverse osmo-
sis membranes, if used, shall meet the standards in §4.3.7 (concerning
Reverse Osmosis) of the American National Standard, Water Treatment
Equipment for Hemodialysis Applications, August 2001 Edition, pub-
lished by the AAMI.
(II) Deionization systems.
(-a-) Deionization systems, if used, shall
be monitored continuously to produce water of one megohm-cen-
timeter (cm) or greater specic resistivity (or conductivity of one
microsiemen/cm or less) at 25 degrees Celsius. An audible and
visual alarm shall be activated when the product water resistivity falls
below this level and the product water stream shall be prevented from
reaching any point of use.
(-b-) Patients shall not be dialyzed on deion-
ized water with a resistivity less than 1.0 megohm-cm measured at the
output of the deionizer.
(-c-) A minimum of two deionization (DI)
tanks in series shall be used with resistivity monitors including audible
and visual alarms placed pre and post the nal DI tank in the system.
The alarms must be audible in the patient care area.
(-d-) Feed water for deionization systems
shall be pretreated with activated carbon adsorption, or a comparable
alternative, to prevent nitrosamine formation.
(-e-) If a deionization system is the last
process in a water treatment system, it shall be followed by an ultral-
ter or other bacteria and endotoxin reducing device.
(III) Carbon tanks.
(-a-) The carbon tanks must contain acid
washed carbon, 30-mesh or smaller with a minimum iodine number
of 900.
(-b-) A minimum of two carbon adsorption
beds shall be installed in a series conguration.
(-c-) The total empty bed contact time
(EBCT) shall be at least ten minutes, with the nal tank providing at
least ve minutes EBCT. Carbon adsorption systems used to prepare
water for portable dialysis systems are exempt from the require-
ment for the second carbon and a ten minute EBCT if removal of
chloramines to below 0.1 milligram (mg)/1 is veried before each
treatment.
(-d-) A means shall be provided to sample the
product water immediately prior to the nal bed(s). Water from this
port(s) must be tested for chlorine/chloramine levels immediately prior
to each patient shift.
(-e-) All samples for chlorine/chloramine
testing must be drawn when the water treatment system has been
operating for at least 15 minutes.
(-f-) Tests for total chlorine, which include
both free and combined forms of chlorine, may be used as a single
analysis with the maximum allowable concentration of 0.1 mg/liter
(L). Test results of greater than 0.5 parts per million (ppm) for chlorine
or 0.1 ppm for chloramine from the port between the initial tank(s)
and nal tank(s) shall require testing to be performed at the nal exit
and replacement of the initial tank(s).
(-g-) In a system without a holding tank, if
test results at the exit of the nal tank(s) are greater than the param-
eters for chlorine or chloramine described in this subclause, dialysis
treatment shall be immediately terminated to protect patients from ex-
posure to chlorine/chloramine and the medical director shall be noti-
ed. In systems with holding tanks, if the holding tank tests <0.1 mg/L
for total chlorine, the reverse osmosis (RO) may be turned off and the
product water in the holding tank may be used to nish treatments in
process. The medical director shall be notied.
(-h-) If means other than granulated carbon
are used to remove chlorine/chloramine, the facility’s governing body
must approve such use in writing after review of the safety of the in-
tended method for use in hemodialysis applications. If such methods
include the use of additives, there must be evidence the product water
does not contain unsafe levels of these additives.
(ix) Water softeners, if used, shall be tested at the end
of the treatment day to verify their capacity to treat a sufcient volume
of water to supply the facility for the entire treatment day and shall be
tted with a mechanism to prevent water containing the high concen-
trations of sodium chloride used during regeneration from entering the
product water line during regeneration.
(x) If used, the face(s) of timer(s) used to control any
component of the water treatment or dialysate delivery system shall
be visible to the operator at all times. Written evidence that timers
are checked for operation and accuracy each day of operation must be
maintained.
(xi) Filter housings, if used during disinfectant pro-
cedures, shall include a means to clear the lower portion of the housing
of the disinfecting agents. Filter housings shall be opaque.
(xii) Ultralters, or other bacterial reducing lters, if
used, shall be tted with pressure gauges on the inlet and outlet water
lines to monitor the pressure drop across the membrane. Ultralters
shall be included in routine disinfection procedures.
(xiii) If used, storage tanks shall have a conical or
bowl shaped base and shall drain from the lowest point of the base.
Storage tanks shall have a tight-tting lid and be vented through a hy-
drophobic 0.2 micron air lter. Means shall be provided to effectively
disinfect any storage tank installed in a water distribution system.
(xiv) Ultraviolet (UV) lights, if used, shall be moni-
tored at the frequency recommended by the manufacturer. A log sheet
shall be used to record monitoring.
(xv) Water treatment system piping shall be labeled
to indicate the contents of the pipe and direction of ow.
(xvi) The water treatment system must be continu-
ously monitored during patient treatment and be guarded by audible
and visual alarms which can be seen and heard in the dialysis treat-
ment area should water quality drop below specic parameters. Qual-
ity monitor sensing cells shall be located as the last component of the
water treatment system and at the beginning of the distribution sys-
tem. No water treatment components that could affect the quality of
the product water as measured by this device shall be located after the
sensing cell.
(xvii) When deionization tanks do not follow a
reverse osmosis system, parameters for the rejection rate of the
membranes must assure that the lowest rate accepted would provide
product water in compliance with §4.2.2 (concerning Maximum Level
of Chemical Contaminants) of the American National Standard, Water
Treatment Equipment for Hemodialysis Applications, August 2001
Edition published by the AAMI.
(xviii) A facility shall maintain written logs of the
operation of the water treatment system for each treatment day. The
log book shall include each component’s operating parameter and the
action taken when a component is not within the facility’s set parame-
ters.
(xix) Microbiological testing of product water shall
be conducted.
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(I) Frequency. Microbiological testing shall be
conducted monthly and following any repair or change to the water
treatment system. For a newly installed water distribution system, or
when a change has been made to an existing system, weekly testing
shall be conducted for one month to verify that bacteria and endotoxin
levels are consistently within the allowed limits.
(II) Sample sites. At a minimum, sample sites
chosen for the testing shall include the beginning of the distribution
piping, at any site of dialysate mixing, and the end of the distribution
piping.
(III) Technique. Samples shall be collected im-
mediately before sanitization/disinfection of the water treatment sys-
tem and dialysis machines. Water testing results shall be routinely
trended and reviewed by the medical director in order to determine if re-
sults seem questionable or if there is an opportunity for improvement.
The medical director shall determine if there is a need for retesting.
Repeated results of "no growth" shall be validated via an outside labo-
ratory. A calibrated loop may not be used in microbiological testing of
water samples. Colonies shall be counted using a magnifying device.
(IV) Expected results. Product water used to pre-
pare dialysate, concentrates from powder, or to reprocess dialyzers for
multiple use, shall contain a total viable microbial count less than 200
colony forming units (CFU)/millimeter (ml) and an endotoxin concen-
tration less than 2 endotoxin units (EU)/ml. The action level for the
total viable microbial count in the product water shall be 50 CFU/ml
and the action level for the endotoxin concentration shall be 1 EU/ml.
(V) Required action for unacceptable results. If
the action levels described at subclause (IV) of this clause are observed
in the product water, corrective measures shall be taken promptly to
reduce the levels into an acceptable range.
(VI) Records. All bacteria and endotoxin results
shall be recorded on a log sheet in order to identify trends that may
indicate the need for corrective action.
(xx) If ozone generators are used to disinfect any
portion of the water or dialysate delivery system, testing based on the
manufacturer’s direction shall be used to measure the ozone concen-
tration each time disinfection is performed, to include testing for safe
levels of residual ozone at the end of the disinfection cycle. Testing for
ozone in the ambient air shall be conducted on a periodic basis as rec-
ommended by the manufacturer. Records of all testing must be main-
tained in a log.
(xxi) If used, hot water disinfection systems shall be
monitored for temperature and time of exposure to hot water as speci-
ed by the manufacturer. Temperature of the water shall be recorded at
a point furthest from the water heater, where the lowest water temper-
ature is likely to occur. The water temperature shall be measured each
time a disinfection cycle is performed. A record that veries successful
completion of the heat disinfection shall be maintained.
(xxii) After chemical disinfection, means shall
be provided to restore the equipment and the system in which it is
installed to a safe condition relative to residual disinfectant prior to the
product water being used for dialysis applications.
(xxiii) Samples of product water must be submitted
for chemical analysis every six months and must demonstrate that the
quality of the product water used to prepare dialysate or concentrates
from powder, meets §4.2.2 (concerning Maximum Level of Chemical
Contaminants) of the American National Standard, Water Treatment
Equipment for Hemodialysis Applications, August 2001 Edition, pub-
lished by the AAMI.
(I) Samples for chemical analysis shall be col-
lected at the end of the water treatment components and at the most
distal point in each water distribution loop, if applicable. All other out-
lets from the distribution loops shall be inspected to ensure that the
outlets are fabricated from compatible materials. Appropriate contain-
ers and pH adjustments shall be used to ensure accurate determinations.
New facilities or facilities that add or change the conguration of the
water distribution system must draw samples at the most distal point
for each water distribution loop, if applicable, on a one time basis.
(II) Additional chemical analysis shall be sub-
mitted if substantial changes are made to the water treatment system
or if the percent rejection of a reverse osmosis system decreased 5.0%
or more from the percent rejection measured at the time the water sam-
ple for the preceding chemical analysis was taken.
(xxiv) Facility records must include all test results
and evidence that the medical director has reviewed the results of the
water quality testing and directed corrective action when indicated.
(xxv) Only persons qualied by the education or ex-
perience may operate, repair, or replace components of the water treat-
ment system.
(C) Dialysate.
(i) Quality control procedures shall be established
to ensure ongoing conformance to policies and procedures regarding
dialysate quality.
(ii) Each facility shall set all hemodialysis machines
to use only one family of concentrates. When new machines are put
into service, or the concentrate family or concentrate manufacturer is
changed, samples shall be sent to a laboratory for verication.
(iii) Prior to each patient treatment, staff shall verify
the dialysate conductivity and pH of each machine with an independent
device.
(iv) Bacteriological testing shall be conducted.
(I) Frequency. Responsible facility staff shall de-
velop a schedule to ensure each hemodialysis machine is tested quar-
terly for bacterial growth and the presence of endotoxins. Hemodial-
ysis machines of home patients shall be cultured monthly until results
not exceeding 200 CFU/ml are obtained for three consecutive months,
then quarterly samples shall be cultured.
(II) Acceptable limits. Dialysate shall contain
less than 200 CFU/ml and an endotoxin concentration of less than 2
EU/ml. The action level for total viable microbial count shall be 50
CFU/ml and the action level for endotoxin concentration shall be 1
EU/ml.
(III) Action to be taken. Disinfection and retest-
ing shall be done when bacterial or endotoxin counts exceed the action
levels. Additional samples shall be collected when there is a clinical
indication of a pyrogenic reaction and/or septicemia.
(v) Only a licensed nurse may use an additive to in-
crease concentrations of specic electrolytes in the acid concentrate.
Mixing procedures shall be followed as specied by the additive man-
ufacturer. When additives are prescribed for a specic patient, the con-
tainer holding the prescribed acid concentrate shall be labeled with the
name of the patient, the nal concentration of the added electrolyte, the
date the prescribed concentrate was made, and the name of the person
who mixed the additive.
(vi) All components used in concentrate preparation
systems (including mixing and storage tanks, pumps, valves and pip-
ing) shall be fabricated from materials (e.g., plastics or appropriate
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stainless steel) that do not interact chemically or physically with the
concentrate so as to affect its purity, or with the germicides used to
disinfect the equipment. The use of materials that are known to cause
toxicity in hemodialysis such as copper, brass, galvanized material and
aluminum is prohibited.
(vii) Facility policies shall address means to protect
stored acid concentrates from tampering or from degeneration due to
exposure to extreme heat or cold.
(viii) Procedures to control the transfer of acid con-
centrates from the delivery container to the storage tank and prevent the
inadvertent mixing of different concentrate formulations shall be de-
veloped, implemented and enforced. The storage tanks shall be clearly
labeled.
(ix) Concentrate mixing systems shall include a pu-
ried water source, a suitable drain, and a ground fault protected elec-
trical outlet.
(I) Operators of mixing systems shall use per-
sonal protective equipment as specied by the manufacturer during all
mixing processes.
(II) The manufacturer’s instructions for use of a
concentrate mixing system shall be followed, including instructions for
mixing the powder with the correct amount of water. The number of
bags or weight of powder added shall be determined and recorded.
(III) The mixing tank shall be clearly labeled to
indicate the ll and nal volumes required to correctly dilute the pow-
der.
(IV) Systems for preparing either bicarbonate or
acid concentrate from powder shall be monitored according to the man-
ufacturer’s instructions.
(V) Concentrates shall not be used, or transferred
to holding tanks or distribution systems, until all tests are completed.
(VI) If a facility designs its own system for mix-
ing concentrates, procedures shall be developed and validated using an
independent laboratory to ensure proper mixing.
(x) Acid concentrate mixing tanks shall be designed
to allow the inside of the tank to be rinsed when changing concentrate
formulas.
(I) Acid mixing systems shall be designed and
maintained to prevent rust and corrosion.
(II) Acid concentrate mixing tanks shall be emp-
tied completely and rinsed with product water before mixing another
batch of concentrate to prevent cross contamination between different
batches.
(III) Acid concentrate mixing equipment shall be
disinfected as specied by the equipment manufacturer or in the case
where no specications are given, as dened by facility policy.
(IV) Records of disinfection and rinsing of disin-
fectants to safe residual levels shall be maintained.
(xi) Bicarbonate concentrate mixing tanks shall
have conical or bowl shaped bottoms and shall drain from the lowest
point of the base. The tank design shall allow all internal surfaces to
be disinfected and rinsed.
(I) Bicarbonate concentrate mixing tanks shall
not be prelled the night before use.
(II) If disinfectant remains in the mixing tank
overnight, this solution must be completely drained, the tank rinsed
and tested for residual disinfectant prior to preparing the rst batch of
that day of bicarbonate concentrate.
(III) Unused portions of bicarbonate concentrate
shall not be mixed with fresh concentrate.
(IV) At a minimum, bicarbonate distribution sys-
tems shall be disinfected weekly. More frequent disinfection shall be
done if required by the manufacturer, or if dialysate culture results are
above the action level.
(V) If jugs are reused to deliver bicarbonate con-
centrate to individual hemodialysis machines:
(-a-) jugs shall be emptied of concentrate,
rinsed and inverted to drain at the end of each treatment day;
(-b-) at a minimum, jugs shall be disinfected
weekly, more frequent disinfection shall be considered by the medical
director if dialysate culture results are above the action level; and
(-c-) following disinfection, jugs shall be
drained, rinsed free of residual disinfectant, and inverted to dry.
Testing for residual disinfectant shall be done and documented.
(xii) All mixing tanks, bulk storage tanks, dispens-
ing tanks and containers for single hemodialysis treatments shall be
labeled as to the contents.
(I) Mixing tanks. Prior to batch preparation, a
label shall be afxed to the mixing tank that includes the date of prepa-
ration and the chemical composition or formulation of the concentrate
being prepared. This labeling shall remain on the mixing tank until the
tank has been emptied.
(II) Bulk storage/dispensing tanks. These tanks
shall be permanently labeled to identify the chemical composition or
formulation of their contents.
(III) Single machine containers. At a minimum,
single machine containers shall be labeled with sufcient information
to differentiate the contents from other concentrate formulations used
in the facility and permit positive identication by users of container
contents.
(xiii) Permanent records of batches produced shall
be maintained to include the concentrate formula produced, the vol-
ume of the batch, lot number(s) of powdered concentrate packages, the
manufacturer of the powdered concentrate, date and time of mixing,
test results, person performing mixing, and expiration date (if applica-
ble).
(xiv) If dialysate concentrates are prepared in the fa-
cility, the manufacturers’ recommendations shall be followed regard-
ing any preventive maintenance. Records shall be maintained indicat-
ing the date, time, person performing the procedure, and the results (if
applicable).
(3) Prevention requirements concerning patients.
(A) Hepatitis B vaccination.
(i) With the advice and consent of a patient’s attend-
ing nephrologist, facility staff shall make the hepatitis B vaccine avail-
able to a patient who is susceptible to hepatitis B, provided that the
patient has coverage or is willing to pay for vaccination.
(ii) The facility shall make available to patients lit-
erature describing the risks and benets of the hepatitis B vaccination.
(B) Serologic screening of patients.
(i) A patient new to dialysis shall have been
screened for hepatitis B surface antigen (HBsAg) within one month
before or at the time of admission to the facility or have a known
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hepatitis B surface antibody (anti-HBs) status of at least 10 milli-inter-
national units per milliliter no more than 12 months prior to admission.
The facility shall document how this screening requirement is met.
(ii) Repeated serologic screening shall be based on
the antigen or antibody status of the patient.
(I) Monthly screening for HBsAg is required for
patients whose previous test results are negative for HBsAg.
(II) Screening of HBsAg-positive or anti-HBs-
positive patients may be performed on a less frequent basis, provided
that the facility’s policy on this subject remains congruent with Ap-
pendices i and ii of the National Surveillance of Dialysis Associated
Disease in the United States, 2000, published by the United States De-
partment of Health and Human Services.
(C) Isolation procedures for the HBsAg-positive pa-
tient.
(i) The facility shall treat patients positive for HB-
sAg in a segregated treatment area which includes a hand washing sink,
a work area, patient care supplies and equipment, and sufcient space
to prevent cross-contamination to other patients.
(ii) A patient who tests positive for HBsAg shall be
dialyzed on equipment reserved and maintained for the HBsAg-posi-
tive patient’s use only.
(iii) When a caregiver is assigned to both HBsAg-
negative and HBsAg-positive patients, the HBsAg-negative patients
assigned to this grouping must be Hepatitis B antibody positive. Hep-
atitis B antibody positive patients are to be seated at the treatment sta-
tions nearest the isolation station and be assigned to the same staff
member who is caring for the HBsAg-positive patient.
(iv) If an HBsAg-positive patient is discharged, the
equipment which had been reserved for that patient shall be given in-
termediate level disinfection prior to use for a patient testing negative
for HBsAg.
(v) In the case of patients new to dialysis, if these
patients are admitted for treatment before results of HBsAg or anti-
HBs testing are known, these patients shall undergo treatment as if the
HBsAg test results were potentially positive, except that they shall not
be treated in the HBsAg isolation room, area, or machine.
(I) The facility shall treat potentially HB-
sAg-positive patients in a location in the treatment area which is
outside of trafc patterns until the HBsAg test results are known.
(II) The dialysis machine used by this patient
shall be given intermediate level disinfection prior to its use by another
patient.
(III) The facility shall obtain HBsAg status re-
sults of the patient no later than three days from admission.
(u) Respiratory care services. The hospital shall meet the
needs of the patients in accordance with acceptable standards of
practice.
(1) Policies and procedures shall be adopted, implemented,
and enforced which describe the provision of respiratory care services
in the hospital.
(2) The organization of the respiratory care services shall
be appropriate to the scope and complexity of the services offered.
(3) There shall be a director of respiratory care services
who is a physician with the knowledge, experience, and capabilities
to supervise and administer the services properly. The director may
serve on either a full-time or part-time basis.
(4) There shall be adequate numbers of respiratory thera-
pists, respiratory therapy technicians, and other personnel who meet the
qualications specied by the medical staff, consistent with the state
law.
(5) Personnel qualied to perform specic procedures and
the amount of supervision required for personnel to carry out specic
procedures shall be designated in writing.
(6) If blood gases or other clinical laboratory tests are per-
formed by the respiratory care services staff, the respiratory care staff
shall comply with CLIA 1988 in accordance with the requirements
specied in 42 CFR, Part 493.
(7) Services shall be provided only on, and in accordance
with, the orders of a physician.
(v) Sterilization and sterile supplies.
(1) Supervision. The sterilization of all supplies and equip-
ment shall be under the supervision of a person qualied by education,
training and experience. Staff responsible for the sterilization of sup-
plies and equipment shall participate in a documented continuing ed-
ucation program; new employees shall receive initial orientation and
on-the-job training.
(2) Equipment and procedures.
(A) Sterilization. Every hospital shall provide equip-
ment adequate for sterilization of supplies and equipment as needed.
Equipment shall be maintained and operated to perform, with accu-
racy, the sterilization of the various materials required.
(B) Written policy. Written policies and procedures
for the decontamination and sterilization activities performed shall
be adopted, implemented and enforced. Policies shall include the
receiving, cleaning, decontaminating, disinfecting, preparing and ster-
ilization of reusable items, as well as those for the assembly, wrapping,
storage, distribution and quality control of sterile items and equipment.
These written policies shall be reviewed at least every other year and
approved by the infection control practitioner or committee.
(C) Separation. Where cleaning, preparation, and ster-
ilization functions are performed in the same room or unit, the physical
facilities, equipment, and the policies and procedures for their use, shall
be such as to effectively separate soiled or contaminated supplies and
equipment from the clean or sterilized supplies and equipment. Hand
washing facilities shall be provided and a separate sink shall be pro-
vided for safe disposal of liquid waste.
(D) Labeling. All containers for solutions, drugs,
ammable solvents, ether, alcohol, and medicated supplies shall be
clearly labeled to indicate contents. Those which are sterilized by the
hospital shall be labeled so as to be identiable both before and after
sterilization. Sterilized items shall have a load control identication
that indicates the sterilizer used, the cycle or load number, and the date
of sterilization.
(E) Preparation for sterilization.
(i) All items to be sterilized shall be prepared to re-
duce the bioburden. All items shall be thoroughly cleaned, decontam-
inated and prepared in a clean, controlled environment.
(ii) All articles to be sterilized shall be arranged so
all surfaces will be directly exposed to the sterilizing agent for the pre-
scribed time and temperature.
PROPOSED RULES December 15, 2006 31 TexReg 9991
(F) Packaging. All wrapped articles to be sterilized
shall be packaged in materials recommended for the specic type of
sterilizer and material to be sterilized.
(G) External chemical indicators.
(i) External chemical indicators, also known as ster-
ilization process indicators, shall be used on each package to be steril-
ized, including items being ash sterilized to indicate that items have
been exposed to the sterilization process.
(ii) The indicator results shall be interpreted accord-
ing to manufacturer’s written instructions and indicator reaction spec-
ications.
(iii) A log shall be maintained with the load identi-
cation, indicator results, and identication of the contents of the load.
(H) Biological indicators. Biological indicators are
commercially-available microorganisms (e.g., United States Food
and Drug Administration (FDA) approved strips or vials of Bacillus
species endospores) which can be used to verify the performance of
waste treatment equipment and processes (or sterilization equipment
and processes).
(i) The efcacy of the sterilizing process shall be
monitored with reliable biological indicators appropriate for the type
of sterilizer used.
(ii) Biological indicators shall be included in at least
one run each week of use for steam sterilizers, at least one run each day
of use for low-temperature hydrogen peroxide gas sterilizers, and every
load for ethylene oxide (EO) sterilizers.
(iii) Biological indicators shall be included in every
load that contains implantable objects.
(iv) A log shall be maintained with the load identi-
cation, biological indicator results, and identication of the contents
of the load.
(v) If a test is positive, the sterilizer shall immedi-
ately be taken out of service.
(I) Implantable items shall be recalled and repro-
cessed if a biological indicator test (spore test) is positive.
(II) All available items shall be recalled and re-
processed if a sterilizer malfunction is found and a list of those items
not retrieved in the recall shall be submitted to infection control.
(III) A malfunctioning sterilizer shall not be put
back into use until it has been serviced and successfully tested accord-
ing to the manufacturer’s recommendations.
(I) Sterilizers.
(i) Steam sterilizers (saturated steam under pres-
sure) shall be utilized for sterilization of heat and moisture stable
items. Steam sterilizers shall be used according to manufacturer’s
written instructions.
(ii) EO sterilizers shall be used for processing heat
and moisture sensitive items. EO sterilizers and aerators shall be used
and vented according to the manufacturer’s written instructions.
(iii) Flash sterilizers shall be used for emergency
sterilization of clean, unwrapped instruments and porous items only.
(J) Disinfection.
(i) Written policies, approved by the infection con-
trol committee, shall be adopted, implemented and enforced for the use
of chemical disinfectants.
(ii) The manufacturer’s written instructions for the
use of disinfectants shall be followed.
(iii) An expiration date, determined according to
manufacturer’s written recommendations, shall be marked on the
container of disinfection solution currently in use.
(iv) Disinfectant solutions shall be kept covered and
used in well-ventilated areas.
(v) Chemical germicides that are registered with the
United States Environmental Protection Agency as "sterilants" may be
used either for sterilization or high-level disinfection.
(vi) All staff personnel using chemical disinfectants
shall have received training on their use.
(K) Performance records.
(i) Performance records for all sterilizers shall be
maintained for each cycle. These records shall be retained and avail-
able for review for a minimum of ve years.
(ii) Each sterilizer shall be monitored continuously
during operation for pressure, temperature, and time at desired temper-
ature and pressure. A record shall be maintained and shall include:
(I) the sterilizer identication;
(II) sterilization date;
(III) cycle number;
(IV) contents of each load;
(V) duration and temperature of exposure phase
(if not provided on sterilizer recording charts);
(VI) identication of operator(s);
(VII) results of biological tests and dates per-
formed;
(VIII) time-temperature recording charts from
each sterilizer;
(IX) gas concentration and relative humidity (if
applicable); and
(X) any other test results.
(L) Storage of sterilized items.
(i) Sterilized items shall be transported so as to
maintain cleanliness and sterility and to prevent physical damage.
(ii) Sterilized items shall be stored in well-venti-
lated, limited access areas with controlled temperature and humidity.
(iii) The hospital shall adopt, implement and enforce
a policy which describes the mechanism used to determine the shelf life
of sterilized packages.
(M) Preventive maintenance. Preventive maintenance
of all sterilizers shall be performed according to individual adopted,
implemented and enforced policy on a scheduled basis by qualied
personnel, using the sterilizer manufacturer’s service manual as a ref-
erence. A preventive maintenance record shall be maintained for each
sterilizer. These records shall be retained at least two years and shall
be available for review.
(w) Surgical services. If a hospital provides surgical services,
the services shall be well-organized and provided in accordance with
acceptable standards of practice. If outpatient surgical services are of-
fered, the services shall be consistent in quality with inpatient care in
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accordance with the complexity of services offered. A special hospital
may not offer surgical services.
(1) Organization and stafng. The organization of the sur-
gical services shall be appropriate for the scope of the services offered.
(A) The operating rooms shall be supervised by an ex-
perienced RN or physician.
(B) Licensed vocational nurses (LVNs) and surgical
technologists (operating room technicians) may serve as scrub nurses
or technologists under the supervision of an RN.
(C) Circulating duties in the operating room must be
performed by qualied RNs. In accordance with approved medical
staff polices and procedures, LVNs and surgical technologists may as-
sist in circulatory duties under the direct supervision of a qualied RN
circulator.
(D) Surgical privileges shall be delineated for all physi-
cians, podiatrists, and dentists performing surgery in accordance with
the competencies of each. The surgical services shall maintain a roster
specifying the surgical privileges of each.
(2) Delivery of service. Surgical services shall be consis-
tent with needs and resources. Written policies governing surgical care
which are designed to ensure the achievement and maintenance of high
standards of medical practice and patient care shall be adopted, imple-
mented and enforced.
(A) There shall be a complete medical history and phys-
ical examination, as required under subsection (k)(3)(F) of this section,
in the medical record of every patient prior to surgery, except in emer-
gencies. If this has been dictated, but not yet recorded in the patient’s
medical record, there shall be a statement to that effect and an admis-
sion note in the record by the individual who admitted the patient.
(B) A properly executed informed consent form for the
operation shall be in the patient’s medical record before surgery, except
in emergencies.








(D) There shall be adequate provisions for immediate
postoperative care.
(E) The operating room register shall be complete and
up-to-date. The register shall contain, but not be limited to, the follow-
ing:
(i) patient’s name and hospital identication num-
ber;
(ii) date of operation;
(iii) operation performed;
(iv) operating surgeon and assistant(s);
(v) type of anesthesia used and name of person ad-
ministering it;
(vi) time operation began and ended;
(vii) time anesthesia began and ended;
(viii) disposition of specimens;
(ix) names of scrub and circulating personnel;
(x) unusual occurrences; and
(xi) disposition of the patient.
(F) An operative report describing techniques, ndings,
and tissue removed or altered shall be written or dictated immediately
following surgery and signed by the surgeon.
(x) Therapy services. If the hospital provides physical ther-
apy, occupational therapy, audiology, or speech pathology services, the
services shall be organized and staffed to ensure the health and safety
of patients.
(1) Organization and stafng. The organization of the ser-
vices shall be appropriate to the scope of the services offered.
(A) The director of the services shall have the necessary
knowledge, experience, and capabilities to properly supervise and ad-
minister the services.
(B) Physical therapy, occupational therapy, speech ther-
apy, or audiology services, if provided, shall be provided by staff who
meet the qualications specied by the medical staff, consistent with
state law.
(2) Delivery of services. Services shall be furnished in ac-
cordance with a written plan of treatment. Services to be provided shall
be consistent with applicable state laws and regulations, and in accor-
dance with orders of the physician, podiatrist, dentist or other licensed
practitioner who is authorized by the medical staff to order the services.
Therapy orders shall be incorporated in the patient’s medical record.
(y) Waste and waste disposal.
(1) Special waste and liquid/sewage waste management.
(A) The hospital shall comply with the requirements set
forth by the department in §§1.131 - 1.137 of this title (relating to De-
nition, Treatment, and Disposition of Special Waste from Health Care-
Related Facilities) and the TCEQ requirements in 30 TAC §330.1207
(relating to Generators of Medical Waste).
(B) All sewage and liquid wastes shall be disposed of
in a municipal sewerage system or a septic tank system permitted by
the TCEQ in accordance with 30 TAC Chapter 285 (relating to On-Site
Sewage Facilities).
(2) Waste receptacles.
(A) Waste receptacles shall be conveniently available
in all toilet rooms, patient areas, staff work areas, and waiting rooms.
Receptacles shall be routinely emptied of their contents at a central
location(s) into closed containers.
(B) Waste receptacles shall be properly cleaned with
soap and hot water, followed by treatment of inside surfaces of the re-
ceptacles with a germicidal agent.
(C) All containers for other municipal solid waste shall
be leak-resistant, have tight-tting covers, and be rodent-proof.
(D) Nonreusable containers shall be of suitable strength
to minimize animal scavenging or rupture during collection operations.
§133.42. Patient Rights.
(a) Patient rights requirements for all hospitals.
(1) A hospital shall adopt, implement, and enforce a policy
to ensure patients’ rights. The written policy shall include:
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(A) the right of the patient to the hospital’s reasonable
response to his or her requests and needs for treatment or service, within
the hospital’s capacity, its stated mission, and applicable law and reg-
ulation;
(B) the right of the patient to considerate and respectful
care:
(i) the care of the patient includes consideration of
the psychosocial, spiritual, and cultural variables that inuence the per-
ceptions of illness;
(ii) the care of the dying patient optimizes the com-
fort and dignity of the patient through:
(I) treating primary and secondary symptoms
that respond to treatment as desired by the patient or surrogate decision
maker;
(II) effectively managing pain; and
(III) acknowledging the psychosocial and spiri-
tual concerns of the patient and the family regarding dying and the ex-
pression of grief by the patient and family;
(C) the right of the patient, in collaboration with his or
her physician, to make decisions involving his or her health care, to
include the following:
(i) the right of the patient to accept medical care or
to refuse treatment to the extent permitted by law and to be informed
of the medical consequences of such refusal; and
(ii) the right of the patient to formulate advance di-
rectives and to appoint a surrogate to make health care decisions on
his or her behalf to the extent permitted by law. Advance directives
are written instructions recognized under state law relating to the pro-
vision of health care when individuals are unable to communicate their
wishes regarding medical treatment. The advance directive may be a
written document authorizing an agent or surrogate to make decisions
on an individual’s behalf (a medical power of attorney for health care),
a written or verbal statement (a living will), or some other form of in-
struction recognized under state law specically addressing the provi-
sions of health care;
(I) a hospital shall have in place a mechanism to
ascertain the existence of, and, as appropriate, assist in the development
of advance directives at the time of the patient’s admission;
(II) the provision of care shall not be conditioned
on the existence of an advance directive; and
(III) an advance directive(s) shall be in the pa-
tient’s medical record and shall be reviewed periodically with the pa-
tient or surrogate decision maker if the patient has executed an advance
directive;
(D) the right of the patient to the information necessary
to enable him or her to make treatment decisions that reect his or
her wishes; a policy on informed decision making shall be adopted,
implemented and enforced by the medical staff and governing body
and shall be consistent with any legal requirements;
(E) the right of the patient to receive, at the time of ad-
mission, information about the hospital’s patient rights policy(ies) and
the mechanism for the initiation, review, and when possible, resolution
of patient complaints concerning the quality of care;
(F) the right of the patient or the patient’s designated
representative to participate in the consideration of ethical issues that
arise in the care of the patient. The hospital shall have a mechanism for
the consideration of ethical issues arising in the care of patients and to
provide education to care givers and patients on ethical issues in health
care;
(G) the right of the patient to be informed of any human
experimentation or other research or educational projects affecting his
or her care or treatment;
(H) the right of the patient, within the limits of law, to
personal privacy and condentiality of information;
(I) the right of the patient or the patient’s legally desig-
nated representative access to the information contained in the patient’s
medical record, within the limits of the law; and
(J) the right of the patient’s guardian, next of kin, or
legally authorized responsible person to exercise, to the extent permit-
ted by law, the rights delineated on behalf of the patient if the patient:
(i) has been adjudicated incompetent in accordance
with the law;
(ii) is found by his or her physician to be medically
incapable of understanding the proposed treatment or procedure;
(iii) is unable to communicate his or her wishes re-
garding treatment; or
(iv) is a minor.
(2) The hospital patient’s bill of rights shall be prominently
and conspicuously posted for display in a public area of the facility that
is readily available to patients, residents, employees, and visitors.
(b) Additional patient bill of rights requirements for hospitals
providing comprehensive medical rehabilitation services. A hospital
that provides comprehensive medical rehabilitation services shall com-
ply with subsection (a) of this section and with the following additional
provisions.
(1) The patient’s bill of rights shall address the rights of
minors and provide that a minor is entitled to:
(A) appropriate treatment in the least restrictive setting
available;
(B) not receive unnecessary or excessive medication;
(C) an individualized treatment plan and to participate
in the development of the plan;
(D) a humane treatment environment that provides
reasonable protection from harm and appropriate privacy for personal
needs;
(E) separation from adult patients; and
(F) regular communication between the minor patient
and the patient’s family.
(2) Prior to admission or acceptance for evaluation, a writ-
ten copy of the patient’s bill of rights in the patient’s primary language,
if possible, shall be given to each patient, and, as appropriate, to the
patient’s parent, managing conservator, or guardian.
(3) The hospital shall ensure that within 24 hours after the
patient is admitted to the hospital, the rights described in this subsection
are explained to the patient and, if appropriate, to the patient’s parent,
managing conservator, or guardian in the following manner:
(A) orally, in simple, nontechnical terms in the person’s
primary language, if possible; or
(B) other reasonable means calculated to communicate
with a person who has an impairment of vision or hearing, if applicable.
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(4) If the patient cannot comprehend the information be-
cause of illness, age, or other factors, or an emergency exists that pre-
cludes immediate presentation of the information, or the patient refused
to sign the written copy of the patient’s bill of rights as provided for in
paragraph (5) of this subsection, the presentation of the document shall
be witnessed by two members of the hospital staff, and the unsigned
patient’s bill of rights shall be placed in the clinical record along with a
note signed by the witnesses indicating the reasons for their signatures.
(5) The hospital shall obtain a signed copy of the patient’s
bill of rights from each patient, or, if appropriate, from the patient’s par-
ent, managing conservator, or guardian. The signed copy shall include
a statement that the patient, patient’s parent, managing conservator, or
guardian has read the document and understands the rights specied in
the document. The signed copy shall be made a part of the patient’s
medical record.
(c) Additional patient bill of rights requirements for hospitals
providing chemical dependency services. A hospital that provides
chemical dependency services shall comply with subsection (a) of
this section and with §448.701 of this title (relating to Client Bill of
Rights).
(d) Additional patient bill of rights requirements for hospi-
tals providing mental health services. A hospital that provides men-
tal health services shall comply with subsection (a) of this section and
Chapter 404, Subchapter E of this title (relating to Rights of Persons
Receiving Mental Health Services).
(e) Posting requirements for patient bill of rights for hospitals
providing comprehensive medical rehabilitation services, chemical de-
pendency services, or mental health services. The hospital shall promi-
nently and conspicuously post for display a copy of the patient’s bill of
rights in a public area of the hospital that is readily visible to patients,
residents, employees, and visitors. The patient bill of rights posted for
display shall be in English and in a second language appropriate to the
demographic makeup of the community served.
§133.43. Discrimination or Retaliation Standards.
(a) Posting requirements for reporting a violation of law. In
accordance with Health and Safety Code (HSC), §161.134(j) and
§161.135(h), each hospital shall prominently and conspicuously post
for display in a public area of the hospital that is readily visible to
patients, residents, employees, and visitors a statement that nonem-
ployees, employees and staff are protected from discrimination or
retaliation for reporting a violation of law. The statement shall be
in English and in a second language appropriate to the demographic
makeup of the community served.
(b) Discrimination relating to employee reporting a vi-
olation of law. In accordance with HSC, §161.134(a), and
§133.41(o)(2)(I)(i)(III) of this title (relating to Hospital Functions and
Services), a hospital may not suspend or terminate the employment of,
discipline, or otherwise discriminate against an employee for reporting
in good faith to the employee’s supervisor, an administrator of the
hospital, a state or federal regulatory agency, a national accrediting
organization or a law enforcement agency a violation of law, including
a violation of the Act or this chapter. For purposes of this subsection,
a report is not made in good faith if there is not a reasonable factual or
legal basis for making the report.
(c) Retaliation relating to nonemployee reporting a violation
of law. In accordance with HSC, §161.135(a), a hospital may not retal-
iate against a person who is not an employee for reporting a violation
of law, including a violation of the Act or this chapter.
§133.44. Hospital Patient Transfer Policy.
(a) Denitions.
(1) Designated provider--A provider of health care ser-
vices, selected by a health maintenance organization, a self-insured
business corporation, a benecial society, the Veterans Administra-
tion, CHAMPUS, a business corporation, an employee organization,
a county, a public hospital, a hospital district, or any other entity to
provide health care services to a patient with whom the entity has
a contractual, statutory, or regulatory relationship that creates an
obligation for the entity to provide the services to the patient.
(2) Mandated provider--A person who provides health care
services, is selected by a county, public hospital, or hospital district, and
agrees to provide health care services to eligible residents.
(b) General.
(1) The governing body of each hospital shall adopt, imple-
ment, and enforce a policy relating to patient transfers that is consistent
with this section and contains each of the requirements in subsection
(c) of this section. The policies shall identify hospital staff who have
the authority to represent the hospital and the physician with regard to
the transfer from or receipt of patients into the hospital.
(2) The transfer policy shall be adopted by the governing
body of the hospital after consultation with the medical staff and shall
apply to transfers between hospitals licensed under the Health and
Safety Code, Chapters 241 and 577, as well as transfers to hospitals
which are exempt from licensing.
(3) The policy shall govern transfers not covered by a trans-
fer agreement.
(4) The movement of a stable patient from a hospital to
another hospital is not considered to be a transfer under this section
if it is the understanding and intent of both hospitals that the patient is
going to the second hospital only for tests, the patient will not remain
overnight at the second hospital, and the patient will return to the rst
hospital. This paragraph applies only when a patient remains stable
during transport to and from hospitals and during testing.
(5) The hospital’s transfer policy shall include a written op-
erational plan to provide for patient transfer transportation services if
the hospital does not provide its own patient transfer transportation ser-
vices.
(6) If possible, each governing body, after consultation
with the medical staff, shall implement its transfer policy by adopting
transfer agreements with other hospitals in accordance with §133.61
of this title (relating to Hospital Patient Transfer Agreements).
(7) A public hospital or a hospital district shall accept the
transfer of its eligible residents if the public hospital or hospital dis-
trict has appropriate facilities, services, and staff available for provid-
ing care to the patient.
(8) The hospital’s policy shall recognize and comply with
the requirements of the Indigent Health Care and Treatment Act, Health
and Safety Code (HSC), §§61.030 - 61.032 and §§61.057 - 61.059
(Mandated Providers) since those requirements may apply to a patient.
(9) The hospital’s policy shall acknowledge contractual
obligations and comply with statutory or regulatory obligations which
may exist concerning a patient and a designated provider.
(10) The hospital’s policy shall require that all reasonable
steps are taken to secure the written informed consent of a patient, or of
a person acting on a patient’s behalf, when refusing a transfer or related
examination and treatment. Reasonable steps include:
(A) a factual explanation of the increased medical risks
to the patient reasonably expected from not being transferred, exam-
ined, or treated at the transferring hospital;
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(B) a factual explanation of any increased risks to the
patient from not effecting the transfer; and
(C) a factual explanation of the medical benets reason-
ably expected from the provision of appropriate treatment at another
hospital.
(D) The informed refusal of a patient, or of a person act-
ing on a patient’s behalf, to examination, evaluation or transfer shall be
documented and signed if possible by the patient or by a person acting
on the patient’s behalf, dated and witnessed by the attending physician
or hospital employee, and placed in the patient’s medical record.
(11) The hospital’s policy shall recognize the right of an
individual to request a transfer into the care of a physician and a hospital
of the individual’s own choosing.
(12) Transfer of patients may occur routinely or as part of
a regionalized plan for obtaining optimal care for patients at a more
appropriate or specialized facility.
(c) Requirements for transfer of patients between hospitals.
(1) Discrimination. Except as is specically provided in
subsection (b)(8) and (9) of this section, relating, respectively, to man-
dated providers and designated providers, the hospital policy shall pro-
vide that the transfer of a patient may not be predicated upon arbitrary,
capricious, or unreasonable discrimination based upon race, religion,
national origin, age, sex, physical condition, economic status, insur-
ance status or ability to pay.
(2) Disclosure. The hospital’s policy shall recognize the
right of an individual to request transfer into the care of a physician
and a hospital of his own choosing; however, if a patient requests or
consents to transfer for economic reasons and the patient’s choice is
predicated upon or inuenced by representations made by the transfer-
ring physician or hospital administration regarding the availability of
medical care and hospital services at a reduced cost or no cost to the
patient, the physician or hospital administration shall fully disclose to
the patient the eligibility requirements established by the patient’s cho-
sen physician or hospital.
(3) Patient. A patient is an individual:
(A) seeking medical treatment who may or may not be
under the immediate supervision of a personal attending physician, has
one or more undiagnosed or diagnosed medical conditions, and who,
within reasonable medical probability, requires immediate or continu-
ing hospital services and medical care; or
(B) admitted to the hospital as a patient.
(4) Patient evaluation. The hospital’s policy shall provide
that each patient who arrives at the hospital is:
(A) evaluated by a physician who is present in the hos-
pital at the time the patient presents or is presented or evaluated by a
physician on-call who is:
(i) physically able to reach the patient within 30
minutes after being informed that a patient is present at the hospital
who requires immediate medical attention; or
(ii) accessible by direct, telephone, or radio commu-
nication within 30 minutes with a registered nurse, physician assistant
or other qualied medical personnel as established by the governing
body at the hospital under orders to assess and report the patient’s con-
dition to the physician; and
(B) personally examined and evaluated by the physi-
cian before an attempt to transfer is made; however:
(i) after receiving a report on the patient’s condition
from the hospital’s registered nurse, physician assistant or other qual-
ied medical personnel as established by the governing body by tele-
phone or radio, if the physician on-call determines that an immediate
transfer of the patient is medically appropriate and that the time re-
quired to conduct a personal examination and evaluation of a patient
will unnecessarily delay the transfer to the detriment of the patient, the
physician on-call may order the transfer by telephone or radio; and
(ii) physician orders for the transfer of a patient
which are issued by telephone or radio shall be reduced to writing in
the patient’s medical record, signed by the registered nurse, physician
assistant or other qualied medical personnel as established by the
governing body receiving the order, and countersigned by the physi-
cian authorizing the transfer as soon as possible. The patient transfers
resulting from physician orders issued by telephone or radio shall be
subject to automatic review by the medical staff pursuant to paragraph
(8) of this subsection.
(5) Hospital personnel, written protocols, standing delega-
tion orders, eligibility and payment information. The policy of the
transferring and receiving hospital shall provide that licensed nurses
and other qualied personnel are available and on duty to assist with pa-
tient transfers and to provide accurate information regarding eligibility
and payment practices. The policy shall provide that written protocols
or standing delegation orders are in place to guide hospital personnel
when a patient requires transfer to another hospital.
(6) Special requirements related to the transfer of patients
who have emergency medical conditions.
(A) If a patient at a hospital has an emergency medical
condition which has not been stabilized or when stabilization of the
patient’s vital signs is not possible because the hospital or emergency
treatment area does not have the appropriate equipment or personnel
to correct the underlying process (e.g. children’s hospitals, thoracic
surgeon on staff, or cardiopulmonary bypass capability), evaluation and
treatment shall be performed and transfer shall be carried out as quickly
as possible.
(B) The hospital’s policy shall provide that the hospital
may not transfer a patient with an emergency medical condition which
has not been stabilized unless:
(i) the individual (or a legally responsible person
acting on the individual’s behalf), after being informed of the hospital’s
obligations under this section and of the risk of transfer, requests the
transfer, in writing and indicates the reasons for the request, as well as
that he or she is aware of the risks and benets of the transfer;
(ii) a physician has signed a certication, which in-
cludes a summary of the risks and benets, that, based on the informa-
tion available at the time of transfer, the medical benets reasonably
expected from the provision of appropriate medical treatment at an-
other hospital outweigh the increased risks to the patient and, in the
case of labor, to the unborn child from effecting the transfer; or
(iii) if the physician who made the determination to
transfer a patient with an emergency condition is not physically present
in the emergency treatment area at the time of transfer, a qualied med-
ical person may sign a certication described in clause (ii) of this sub-
paragraph after consultation with the physician. The physician shall
countersign the physician certication within a reasonable period of
time.
(C) Except as is specically provided in subsection
(b)(8) and (9) of this section, the hospital’s policy shall provide that
the transfer of patients who have emergency medical conditions, as
determined by a physician, shall be undertaken for medical reasons
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only. The hospital must provide medical treatment within its capacity
that minimizes the risks to the individual’s health and, in the case of a
woman in labor, the health of the unborn child.
(D) A hospital that has specialized capabilities or facil-
ities (including, but not limited to such facilities as burn units, shock-
trauma units, neonatal intensive care units, or, with respect to rural ar-
eas, regional referral centers) may not refuse to accept from a refer-
ring hospital an appropriate transfer of an individual who requires such
specialized capabilities or facilities if the receiving hospital has the ca-
pacity to treat the individual. Except as expressly permitted in clauses
(i) and (ii) of this subparagraph, a hospital’s policy shall provide for
the receipt of patients who have an emergency medical condition from
other hospitals so that upon notication from a transferring physician
or a transferring hospital prior to transfer, the receiving hospital shall
respond to the transferring hospital and transferring physician with the
status of the transfer request within 30 minutes and either accept or
refuse the transfer. The time period begins to run at the time a mem-
ber of the staff of the receiving hospital receives the call initiating the
request to transfer.
(i) The receiving hospital’s policy may permit re-
sponse to the transferring hospital and transferring physician within
a period of time in excess of 30 minutes but no longer than one hour
if there are extenuating circumstances for the delay. If the transfer is
accepted, the reason for the delay shall be documented on the memo-
randum of transfer.
(ii) The response time may be extended before the
expiration of the initial 30 minutes period by agreement among the
transferring hospital and transferring physician and the receiving hos-
pital and receiving physician. If the transfer is accepted, the agreed
extension shall be documented in the memorandum of transfer.
(7) Physician’s duties and standard of care.
(A) The policy shall provide that the transferring physi-
cian shall determine and order life support measures which are medi-
cally appropriate to stabilize the patient prior to transfer and to sustain
the patient during transfer.
(B) The policy shall provide that the transferring physi-
cian shall determine and order the utilization of appropriate personnel
and equipment for the transfer.
(C) The policy shall provide that in determining the use
of medically appropriate life support measures, personnel, and equip-
ment, the transferring physician shall exercise that degree of care which
a reasonable and prudent physician exercising ordinary care in the same
or similar locality would use for the transfer.
(D) The policy shall provide that except as allowed un-
der paragraph (4)(B) of this subsection, prior to each patient transfer,
the physician who authorizes the transfer shall personally examine and
evaluate the patient to determine the patient’s medical needs and to en-
sure that the proper transfer procedures are used.
(E) The policy shall provide that prior to transfer, the
transferring physician shall ensure that a receiving hospital and physi-
cian that are appropriate to the medical needs of the patient have ac-
cepted responsibility for the patient’s medical treatment and hospital
care.
(8) Record review for standard of care. The hospital’s pol-
icy shall provide that the hospital’s medical staff review appropriate
records of patients transferred from the hospital to determine that the
appropriate standard of care has been met.
(9) Medical record.
(A) The hospital’s policy shall provide that a copy of
those portions of the patient’s medical record which are available and
relevant to the transfer and to the continuing care of the patient be for-
warded to the receiving physician and receiving hospital with the pa-
tient. If all necessary medical records for the continued care of the pa-
tient are not available at the time the patient is transferred, the records
shall be forwarded to the receiving physician and hospital as soon as
possible.
(B) The medical record shall contain at a minimum:
(i) a brief description of the patient’s medical history
and physical examination;
(ii) a working diagnosis and recorded observations
of physical assessment of the patient’s condition at the time of transfer;
(iii) the reason for the transfer;
(iv) the results of all diagnostic tests, such as labo-
ratory tests;
(v) pertinent X-ray lms and reports; and
(vi) any other pertinent information.
(10) Memorandum of transfer.
(A) The hospital’s policy shall provide that a memoran-
dum of transfer be completed for every patient who is transferred.
(B) The memorandum shall contain the following infor-
mation:
(i) the patient’s full name, if known;
(ii) the patient’s race, religion, national origin, age,
sex, physical handicap, if known;
(iii) the patient’s address and next of kin, address,
and phone number if known;
(iv) the names, telephone numbers and addresses of
the transferring and receiving physicians;
(v) the names, addresses, and telephone numbers of
the transferring and receiving hospitals;
(vi) the time and date on which the patient rst pre-
sented or was presented to the transferring physician and transferring
hospital;
(vii) the time and date on which the transferring
physician secured a receiving physician;
(viii) the name, date, and time hospital administra-
tion was contacted in the receiving hospital;
(ix) signature, time, and title of the transferring hos-
pital administration who contacted the receiving hospital;
(x) the certication required by paragraph (6)(B)(ii)
of this subsection, if applicable (the certication may be part of the
memorandum of transfer form or may be on a separate form attached
to the memorandum of transfer form);
(xi) the time and date on which the receiving physi-
cian assumed responsibility for the patient;
(xii) the time and date on which the patient arrived
at the receiving hospital;
(xiii) signature and date of receiving hospital admin-
istration;
(xiv) type of vehicle and company used;
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(xv) type of equipment and personnel needed in
transfers;
(xvi) name and city of hospital to which patient was
transported;
(xvii) diagnosis by transferring physician; and
(xviii) attachments by transferring hospital.
(C) The receipt of the memorandum of transfer shall be
acknowledged in writing by the receiving hospital administration and
receiving physician.
(D) A copy of the memorandum of transfer shall be re-
tained by the transferring and receiving hospitals. The memorandum
shall be led separately from the patient’s medical record and in a man-
ner which will facilitate its inspection by the department. All memoran-
dum of transfer forms led separately shall be retained for ve years.
A copy of the memorandum of transfer may also be led with the pa-
tient’s medical record.
(d) Violations. A hospital violates the Act and this section if:
(1) the hospital fails to comply with the requirements of
this section; or
(2) the governing body fails or refuses to:
(A) adopt a transfer policy which is consistent with this
section and contains each of the requirements in subsection (c) of this
section;
(B) adopt a memorandum of transfer form which meets
the minimum requirements for content contained in this section; or
(C) enforce its transfer policy and the use of the mem-
orandum of transfer.
§133.45. Miscellaneous Policies and Protocols.
(a) Determination of death and autopsy reports. The hospital
shall adopt, implement, and enforce protocols to be used in determin-
ing death and for ling autopsy reports which comply with Health and
Safety Code (HSC), Title 8, Subtitle A, Chapter 671 (Determination of
Death and Autopsy Reports).
(b) Organ and tissue donors. The hospital shall adopt, imple-
ment, and enforce a written protocol to identify potential organ and
tissue donors which is in compliance with the Texas Anatomical Gift
Act, HSC, Chapter 692. The hospital shall make its protocol available
to the public during the hospital’s normal business hours.
(1) The hospital’s protocol shall include all requirements in
HSC, Chapter 692, §692.013 (Hospital Protocol).
(2) A hospital which performs organ transplants shall be
a member of the Organ Procurement and Transplantation Network in
accordance with 42 United States Code, §274 (Organ Procurement and
Transplantation Network).
(c) All-hazard disaster preparedness.
(1) Denitions.
(A) Adult intensive care unit (ICU)--Can support criti-
cally ill/injured patients, including ventilator support.
(B) Burn or burn ICU--Either approved by the Amer-
ican Burn Association or self-designated. (These beds should not be
included in other ICU bed counts.)
(C) Medical/surgical--Also thought of as "ward" beds.
(D) Negative pressure/isolation--Beds provided with
negative airow, providing respiratory isolation. Note: This value
may represent available beds included in the counts of other types.
(E) Operating rooms: An operating room that is
equipped and staffed and could be made available for patient care in
a short period.
(F) Pediatric ICU--The same as adult ICU, but for pa-
tients 17 years and younger.
(G) Pediatrics--Ward medical/surgical beds for patients
17 years and younger.
(H) Physically available beds--Beds that are licensed,
physically set up, and available for use. These are beds regularly main-
tained in the hospital for the use of patients, which furnish accommoda-
tions with supporting services (such as food, laundry, and housekeep-
ing). These beds may or may not be staffed but are physically available.
(I) Psychiatric--Ward beds on a closed/locked psychi-
atric unit or ward beds where a patient will be attended by a sitter.
(J) Staffed beds--Beds that are licensed and physically
available for which staff members are available to attend to the patient
who occupies the bed. Staffed beds include those that are occupied and
those that are vacant.
(K) Vacant/available beds--Beds that are vacant and to
which patients can be transported immediately. These must include
supporting space, equipment, medical material, ancillary and support
services, and staff to operate under normal circumstances. These beds
are licensed, physically available, and have staff on hand to attend to
the patient who occupies the bed.
(2) A hospital shall adopt, implement, and enforce a writ-
ten plan for all-hazard, natural or man-made, disaster preparedness for
effective preparedness, mitigation, response, and recovery from disas-
ters.
(3) The plan, which may be subject to review and approval
by the department, shall be sent to the local disaster management au-
thority.
(4) The plan shall:
(A) be developed through a joint effort of the hospital
governing body, administration, medical staff, hospital personnel and
emergency medical services partners;
(B) include the applicable information contained in the
National Fire Protection Association 99, Standard for Health Care Fa-
cilities, 2002 edition, Chapter 12 (Health Care Emergency Manage-
ment), published by the National Fire Protection Association (NFPA),
and the State of Texas Emergency Management Plan. Information
regarding the State of Texas Emergency Management Plan is avail-
able from the city or county emergency management coordinator. The
NFPA document referenced in this section may be obtained by writing
or calling the NFPA at the following address and telephone number:
1 Batterymarch Park, Post Ofce Box 9101, Quincy, Massachusetts
02269-9101, (800) 344-3555;
(C) contain the names and contact numbers of city and
county emergency management ofcers;
(D) be exercised at least annually and in conjunction
with state and local exercises. Hospitals participating in an exercise
or responding to a real life event shall develop an after action report
(AAR) within 60 days. AARs shall be retained for at least three years
and be available for review by the local emergency management au-
thority and the department;
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(E) include the methodology for notifying the hospital
personnel and the local disaster management authority of an event that
will signicantly impact hospital operations;
(F) include evidence that the hospital has commu-
nicated prospectively with the local utility and phone companies
regarding the need for the hospital to be given priority for the restora-
tion of utility and phone services and a process for testing internal and
external communications systems regularly;
(G) include the use of a department approved process
to update bed availability, as follows:
(i) as requested by the department during a public
health emergency or state declared disaster; and
(ii) for the physically available beds, staffed beds
and vacant/available beds for the following bed types:
(I) adult ICU;







(iii) emergency department divert status;
(iv) for decontamination facility available; and
(v) for ventilators available;
(H) include at a minimum:
(i) a component for the reception, treatment, and dis-
position of casualties that can be used in the event that a disaster situ-
ation requires the hospital to accept multiple patients. This component
shall include at a minimum:
(I) process, developed in conjunction with ap-
propriate agencies, to allow essential healthcare workers and personnel
to safely access their delivery care sites;
(II) procedures for the provision of personal pro-
tection equipment for and appropriate immunization of staff, volun-
teers, and staff families; and
(III) plan to provide food and shelter for staff and
volunteers as needed throughout the duration of response;
(ii) an evacuation component that can be engaged in
any emergency situation necessitating either a full or partial evacuation
of the hospital. The evacuation component shall address at a minimum:
(I) activation, including who makes the decision
to activate and how it is activated;
(II) when within control of the hospital, patient
evacuation destination, including protocol to ensure that the patient
destination is compatible to patient acuity and health care needs, plan
for the order of removal of patients and planned route of movement,
train and drill staff on the trafc ow and the movement of patients to
a staging area, and room evacuation protocol;
(III) family/responsible party notication, in-
cluding the procedure to notify patient emergency contacts of an
evacuation and the patient’s destination; and
(IV) transport of records and supplies, including
the protocol for the transfer of patient specic medications and records
to the receiving facility. These records shall include at a minimum:
the patient’s most recent physician’s assessment, order sheet, medica-
tion administration record (MAR), and patient history with physical
documentation. A weather-proof patient identication wrist band (or
equivalent identication) must be intact on all patients.
(d) Voluntary paternity establishment services. A hospital that
handles the birth of newborns must provide voluntary paternity estab-
lishment services in accordance with:
(1) the HSC, §192.012, Record of Acknowledgment of Pa-
ternity; and
(2) the rules of the Ofce of the Attorney General found at
1 TAC Chapter 55, Subchapter J (relating to Voluntary Paternity Ac-
knowledgment Process).
(e) Harassment and abuse. A hospital shall adopt, implement
and enforce a written policy for identifying and addressing instances
of alleged verbal or physical abuse or harassment of hospital employ-
ees or contracted personnel by other hospital employees or contracted
personnel or by a health care provider who has clinical privileges at the
hospital.
(f) Information for parents of newborn children. A hospital
that provides prenatal care to a pregnant woman during gestation or
at delivery of an infant, shall adopt, implement and enforce written
policies to ensure compliance with HSC, Chapter 161, Subchapter T,
§161.501 (relating to Parenting and Postpartum Counseling Informa-
tion).
(1) The policy shall require that the woman and the father
of the infant, if possible, or another adult caregiver for the infant, be
provided with a resource pamphlet which includes:
(A) information on professional organizations provid-
ing counseling and assistance relating to postpartum depression and
other emotional trauma associated with pregnancy and parenting;
(B) information regarding the prevention of shaken
baby syndrome, as specied under HSC, §167.501(a)(1)(B)(i) - (iv);
(C) a list of diseases for which a child is required by
state law to be immunized and the appropriate schedule for the admin-
istration of those immunizations; and
(D) the appropriate schedule for follow-up procedure
for newborn screening.
(2) The policy shall include a requirement that it be docu-
mented in the woman’s record that the information was provided and
that the documentation be maintained for at least ve years.
(g) Abortion. A hospital that performs abortions shall adopt,
implement and enforce policies to:
(1) ensure compliance with HSC, Chapter 171, Subchap-
ters A and B (relating to Abortion and Informed Consent);
(2) ensure compliance with Occupations Code,
§164.052(a)(19) (relating to Parental Consent for Abortion).
(h) Inuenza and pneumococcal vaccine for elderly persons.
The hospital shall adopt, implement and enforce a policy for providing
inuenza and pneumococcal vaccines for elderly persons. The policy
shall:
(1) establish that an elderly person, dened as 65 years of
age older, who is admitted to the hospital for a period of 24 hours or
more, is informed of the availability of the inuenza and pneumococ-
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cal vaccines, and, if they request the vaccine, is assessed to determine
if receipt of the vaccine is in their best interest. If determined appropri-
ate by the physician or other qualied medical personnel, the elderly
person shall receive the vaccines prior to discharge from the hospital;
(2) include provisions that the inuenza vaccine shall be
made available in October and November, and if available, December,
and pneumococcal vaccine shall be made available throughout the year;
(3) require that the person administering the vaccine ask
the elderly patient if they are currently vaccinated against inuenza or
pneumococcal disease, assess potential contraindications, and then, if
appropriate, administer the vaccine under approved hospital protocols;
and
(4) address required documentation of the vaccination in
the patient medical record.
(5) The department may waive requirements related to the
administration of the vaccines based on established shortages of the
vaccines.
§133.46. Hospital Billing.
(a) Itemized statements. A hospital shall adopt, implement,
and enforce a policy to ensure that the hospital complies with the Health
and Safety Code (HSC), §311.002 (Itemized Statement of Billed Ser-
vices).
(b) Audits of billing. A hospital shall adopt, implement,
and enforce a policy to ensure that the hospital complies with HSC,
§311.0025(a) (relating to Audits of Billing).
(c) Complaint investigation procedures.
(1) A complaint submitted to the Department of State
Health Services (department) relating to billing must specify the
patient for whom the bill was submitted.
(2) Upon receiving a complaint warranting an investiga-
tion, the department shall send the complaint to the hospital requesting
the hospital to conduct an internal investigation. Within 30 days of the
hospital’s receipt of the complaint, the hospital shall submit to the de-
partment:
(A) a report outlining the hospital’s investigative
process;
(B) the resolution or conclusions reached by the hospi-
tal with the patient, third party payor or complainant; and
(C) corrections, if any, in the hospital’s policies or pro-
tocols which were made as a result of its investigative ndings.
(3) In addition to the hospital’s internal investigation, the
department may also conduct an investigation to audit any billing and
patient records of the hospital.
(4) The department shall inform in writing a complainant
who identies himself by name and address:
(A) of the receipt of the complaint;
(B) if the complainant’s allegations are potential viola-
tions of the Act or this chapter warranting an investigation;
(C) whether the complaint will be investigated by the
department;
(D) if the complaint was referred to the hospital for in-
ternal investigation;
(E) whether and to whom the complaint will be re-
ferred;
(F) of the results of the hospital’s investigation and the
hospital’s resolution with the complainant; and
(G) of the department’s ndings if an on-site audit in-
vestigation was conducted.
(5) The department shall refer investigative reports of
billing by health care professionals who have provided improper,
unreasonable, or medically or clinically unnecessary treatments or
billed for treatments which were not provided to the appropriate
licensing agency.
§133.47. Abuse and Neglect Issues.
(a) Reporting. Incidents of abuse, neglect, exploitation, or il-
legal, unethical or unprofessional conduct as those terms are dened in
subsections (b) and (c) of this section shall be reported to the depart-
ment.
(b) Abuse or neglect of a child, and abuse, neglect or exploita-
tion of an elderly or disabled person. The following denitions apply
only to this subsection:
(1) abuse or neglect of a child, as dened in §1.204(a) and
(b) of this title (relating to Investigations of Abuse, Neglect, or Ex-
ploitation of Children or Elderly or Disabled Persons); and
(2) abuse, neglect or exploitation of an elderly or disabled
person, as dened in §1.204(a) and (b) of this title.
(c) Abuse and neglect of individuals with mental illness, and
illegal, unethical, and unprofessional conduct. The requirements of this
subsection are in addition to the requirements of subsection (b) of this
section.
(1) Denitions. The following denitions are in accor-
dance with Health and Safety Code (HSC), §161.131 and apply only
to this subsection:
(A) Abuse--
(i) Abuse (as the term is dened in 42 United States
Code (USC), §10801 et seq.) is any act or failure to act by an employee
of a facility rendering care or treatment which was performed, or which
was failed to be performed, knowingly, recklessly, or intentionally, and
which caused, or may have caused, injury or death to a individual with
mental illness, and includes acts such as:
(I) the rape or sexual assault of a individual with
mental illness;
(II) the striking of a individual with mental ill-
ness;
(III) the use of excessive force when placing a
individual with mental illness in bodily restraints; and/or
(IV) the use of bodily or chemical restraints on a
individual with mental illness which is not in compliance with federal
and state laws and regulations.
(ii) In accordance with HSC, §161.132(j), abuse also
includes coercive or restrictive actions that are illegal or not justied by
the patient’s condition and that are in response to the patient’s request
for discharge or refusal of medication, therapy or treatment.
(B) Illegal conduct--Illegal conduct (as the term is de-
ned in HSC, §161.131(4)) is conduct prohibited by law.
(C) Neglect--Neglect (as the term is dened in 42 USC,
§10801 et seq.) is a negligent act or omission by any individual re-
sponsible for providing services in a facility rendering care or treatment
which caused or may have caused injury or death to a individual with
mental illness or which placed a individual with mental illness at risk
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of injury or death, and includes an act or omission such as the failure to
establish or carry out an appropriate individual program plan or treat-
ment plan for a individual with mental illness, the failure to provide
adequate nutrition, clothing, or health care to a individual with men-
tal illness, or the failure to provide a safe environment for a individual
with mental illness, including the failure to maintain adequate numbers
of appropriately trained staff.
(D) Unethical conduct--Unethical conduct (as the term
is dened in HSC, §161.131(11)) is conduct prohibited by the ethical
standards adopted by state or national professional organizations for
their respective professions or by rules established by the state licensing
agency for the respective profession.
(E) Unprofessional conduct--Unprofessional conduct
(as the term is dened in HSC, §161.131(12)) is conduct prohibited
under rules adopted by the state licensing agency for the respective
profession.
(2) Posting requirements. A facility shall prominently and
conspicuously post for display in a public area that is readily visible to
patients, residents, volunteers, employees, and visitors a statement of
the duty to report abuse and neglect, or illegal, unethical or unprofes-
sional conduct in accordance with HSC, §161.132(e). The statement
shall be in English and in a second language appropriate to the demo-
graphic makeup of the community served and contain the number of the
department’s patient information and complaint line at (888) 973-0022.
(3) Reporting responsibility.
(A) Reporting abuse and neglect. A person, including
an employee, volunteer, or other person associated with the facility who
reasonably believes or who knows of information that would reason-
ably cause a person to believe that the physical or mental health or wel-
fare of a patient of the facility who is receiving mental health or chem-
ical dependency services has been, is, or will be adversely affected by
abuse or neglect (as those terms are dened in this subsection) by any
person shall as soon as possible report the information supporting the
belief to the department or to the appropriate state health care regula-
tory agency in accordance with HSC, §161.132(a).
(B) Reporting illegal, unprofessional, or unethical con-
duct. An employee of or other person associated with a facility includ-
ing a health care professional, who reasonably believes or who knows
of information that would reasonably cause a person to believe that the
facility or an employee or health care professional associated with the
facility, has, is, or will be engaged in conduct that is or might be ille-
gal, unprofessional, or unethical and that relates to the operation of the
facility or mental health or chemical dependency services provided in
the facility shall as soon as possible report the information supporting
the belief to the department or to the appropriate state health care reg-
ulatory agency in accordance with HSC, §161.132(b).
(4) Training requirements. A hospital that provides com-
prehensive medical rehabilitation, mental health or substance abuse
services shall annually provide as a condition of continued licensure a
minimum of eight hours of in-service training designed to assist em-
ployees and health care professionals associated with the facility in
identifying patient abuse or neglect and illegal, unprofessional, or un-
ethical conduct by or in the facility and establish a means for monitor-
ing compliance with the requirement.
(d) Investigations. A complaint under this subsection will be
investigated or referred by the department as follows:
(1) Allegations under subsection (b) of this section will be
investigated in accordance with §1.205 of this title (relating to Reports
and Investigations) and §1.206 of this title (relating to Completion of
Investigation);
(2) Allegations under subsection (c) of this section will
be investigated in accordance with §133.101 of this title (relating to
Inspection and Investigation Procedures). Allegations concerning a
health care professional’s failure to report abuse and neglect or illegal,
unprofessional, or unethical conduct will not be investigated by the
department but will be referred to the individual’s licensing board for
appropriate disciplinary action.
(3) Allegations under both subsections (b) and (c) will be
investigated in accordance with §1.205 and §1.206 of this title except
as noted in paragraph (2) of this subsection concerning a health care
professional’s failure to report.
(e) Submission of complaints. A complaint made under this
section may be submitted in writing or verbally to the Patient Quality
Care Unit, Department of State Health Services, 1100 West 49th Street,
Austin, Texas 78756-3199, telephone, (888) 973-0022.
(f) Notication.
(1) For complaints under subsection (b) of this section, the
department shall provide notication according to the following.
(A) The department shall notify the reporter, if known,
in writing of the outcome of the complete investigation.
(B) The department shall notify the alleged victim, and
his or her parent or guardian if a minor, in writing of the outcome of
the completed investigation.
(2) For complaints under subsection (c) of this section, the
department shall inform, in writing, the complainant who identies
themselves by name and address of the following:
(A) the receipt of the complaint;
(B) if the complainant’s allegations are potential viola-
tions of this chapter warranting an investigation;
(C) whether the complaint will be investigated by the
department;
(D) whether and to whom the complaint will be re-
ferred; and
(E) the ndings of the complaint investigation.
(g) Department reporting and referral.
(1) Reporting health care professional to licensing board.
(A) In cases of abuse, neglect, or exploitation, as those
terms are dened in subsection (b) of this section, by a licensed, cer-
tied, or registered health care professional, the department may for-
ward a copy of the completed investigative report to the state agency
which licenses, certies or registers the health care professional. Any
information which might reveal the identity of the reporter or any other
patients or clients of the facility must be blacked out or deidentied.
(B) A health care professional who fails to report abuse
and neglect or illegal, unprofessional, or unethical conduct as required
by subsection (c)(3) of this section may be referred by the department
to the individual’s licensing board for appropriate disciplinary action.
(2) Sexual exploitation reporting requirements. In addition
to the reporting requirements described in subsection (c)(3) of this sec-
tion, a mental health services provider must report suspected sexual ex-
ploitation in accordance with Texas Civil Practice and Remedies Code,
§81.006.
(3) Referral follow-up. The department shall request a re-
port from each referral agency of the action taken by the agency six
months after the referral.
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(4) Referral of complaints. A complaint containing allega-
tions which are not a violation of HSC, Chapter 241, or this chapter
will not be investigated by the department but shall be referred to law
enforcement agencies or other agencies, as appropriate.
§133.48. Patient Safety Program.
(a) General.
(1) Denitions.
(A) Medical error--The failure of a planned action to be
completed as intended, the use of a wrong plan to achieve an aim, or
the failure of an unplanned action that should have been completed,
that results in an adverse event.
(B) Reportable event--A medical error or adverse event
or occurrence which the hospital is required to report to the department,
as set out in this section.
(C) Root cause analysis--An interdisciplinary review
process for identifying the basic or contributing causal factors that
underlie a variation in performance associated with an adverse event
or reportable event. It focuses primarily on systems and processes,
includes an analysis of underlying cause and effect, progresses from
special causes in clinical processes to common causes in organiza-
tional processes, and identies potential improvements in processes or
systems.
(2) The hospital must develop, implement and maintain an
effective, ongoing, organization-wide, data-driven Patient Safety Pro-
gram (PSP).
(A) The governing body must ensure that the PSP re-
ects the complexity of the hospital’s organization and services, in-
cluding those services furnished under contract or arrangement, and
focuses on the prevention and reduction of medical errors and adverse
events.
(B) The PSP must be in writing, approved by the gov-
erning body and made available for review by the department. It must
include the following components:
(i) the denition of medical errors, adverse events
and reportable events;
(ii) the process for internal reporting of medical er-
rors, adverse events and reportable events;
(iii) a list of events and occurrences which staff are
required to report internally;
(iv) time frames for internal reporting of medical er-
rors, adverse events and reportable events;
(v) consequences for failing to report events in ac-
cordance with hospital policy;
(vi) mechanisms for preservation and collection of
event data;
(vii) the process for conducting root cause analysis;
(viii) the process for communicating action plans;
and
(ix) the process for feedback to staff regarding the
root cause analysis and action plan.
(3) The hospital must provide patient safety education and
training to staff who have responsibilities related to the implementa-
tion, development, supervision or evaluation of the PSP. Training must
include all PSP components as set out in paragraph (2)(B) of this sub-
section.
(4) The hospital must designate one or more individuals,
or an interdisciplinary group, qualied by training or experience to be
responsible for the management of the patient safety program. These
responsibilities shall include:
(A) coordinating all patient safety activities;
(B) facilitating assessment and appropriate response to
reported events;
(C) monitoring root cause analysis and resulting action
plans; and
(D) serving as liaison among hospital departments and
committees to ensure hospital-wide integration of the PSP.
(5) Within 45 days of becoming aware of a reportable event
specied under subsection (b)(1)(A) of this section, the hospital must:
(A) complete a root cause analysis to examine the cause
and effect of the event through an impartial process; and
(B) develop an action plan identifying the strategies that
the hospital intends to employ to reduce the risk of similar events oc-
curring in the future. The action plan must:
(i) designate responsibility for implementation and
oversight;
(ii) specify time frames for implementation; and
(iii) include a strategy for measuring the effective-
ness of the actions taken.
(C) The hospital must make the root cause analysis and
action plan available for on-site review by department representatives.
(6) The hospital shall submit the following to the depart-
ment on the anniversary date of the license expiration:
(A) an annual events report in accordance with subsec-
tion (b)(1) of this section; and
(B) a best practices report in accordance with subsec-
tion (b)(2) of this section.
(b) Reporting requirements.
(1) Annual events report.
(A) On the renewal of the hospital’s license, or annually
based on the hospital’s original licensing date, the hospital shall submit
to the department a report that lists the number of occurrences at the
hospital, including any outpatient facility owned or operated by the
hospital, of each of the following events occurring during the preceding
year:
(i) a medication error resulting in a patient’s unan-
ticipated death or major permanent loss of bodily function in circum-
stances unrelated to the natural course of the illness or underlying con-
dition of the patient;
(ii) a perinatal death unrelated to a congenital con-
dition in an infant with a birth weight greater that 2,500 grams;
(iii) the suicide of a patient in a setting in which the
patient received care 24 hours a day;
(iv) the abduction of a newborn infant patient from
the hospital or the discharge of a newborn infant patient from the hos-
pital into the custody of an individual in circumstances in which the
hospital knew, or in the exercise of ordinary care should have known,
that the individual did not have legal custody of the infant;
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(v) the sexual assault of a patient during treatment or
while the patient was on the premises of the hospital or facility;
(vi) a hemolytic transfusion reaction in a patient re-
sulting from the administration of blood or blood products with major
blood group incompatibilities;
(vii) a surgical procedure on the wrong patient or on
the wrong body part of a patient;
(viii) a foreign object accidentally left in a patient
during a procedure; and
(ix) a patient death or serious disability associated
with the use or function of a device designed for patient care that is
used or functions other than as intended.
(B) The hospital is not required to include any informa-
tion other than the total number of occurrences of each of the events
listed under subparagraph (A) of this paragraph.
(2) Best practices report.
(A) On the renewal of the hospital’s license, or annually
based on the hospital’s original licensing date, the hospital shall submit
to the department at least one report of the best practices and safety
measures related to a reported event.
(B) The best practice report may be submitted on a form
to be prescribed by the department, or the hospital may submit a copy
of a report submitted to a patient safety organization.
(C) Hospitals may voluntarily report additional best
practices and safety measures.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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Proposed date of adoption: February 13, 2007
For further information, please call: (512) 458-7111 x6972
SUBCHAPTER D. VOLUNTARY
AGREEMENTS
25 TAC §133.61, §133.62
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of
the Department of State Health Services or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
STATUTORY AUTHORITY
The proposed repeals are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed repeals affect the Health and Safety Code, Chap-
ters 161, 241, 256, 322 and 1001; Government Code, Chapter
2001; and Occupations Code, Chapters 162, 164 and 301. Re-
view of the sections implements Government Code, §2001.039.
§133.61. Hospital Patient Transfer Agreements.
§133.62. Cooperative Agreements.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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Proposed date of adoption: February 13, 2007
For further information, please call: (512) 458-7111 x6972
25 TAC §133.61, §133.62
STATUTORY AUTHORITY
The proposed new sections are authorized by Health and
Safety Code, §241.026, which requires the department to
develop, establish, and enforce standards for the construction,
maintenance, and operation of hospitals; Government Code,
§531.0055(e), Health and Safety Code, §1001.075, which au-
thorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed new sections affect the Health and Safety Code,
Chapters 161, 241, 256, 322 and 1001; Government Code,
Chapter 2001; and Occupations Code, Chapters 162, 164 and
301. Review of the sections implements Government Code,
§2001.039.
§133.61. Hospital Patient Transfer Agreements.
(a) General provisions.
(1) Transfer agreements between hospitals are voluntary.
(2) Transfer agreements must comply with the transfer
policies required under §133.44 of this title (relating to Hospital
Patient Transfer Policy).
(3) The transfer agreement shall be submitted to the De-
partment of State Health Services (department) for review to determine
if the agreement meets the requirements of subsection (b) of this sec-
tion.
(4) Multiple transfer agreements may be entered into by a
hospital based upon the type or level of medical services available at
other hospitals.
(b) Minimum requirements for hospital patient transfer agree-
ments. Patient transfer agreements must include specic language con-
sistent with the following requirements:
(1) §133.44(c)(1) of this title (relating to prohibiting dis-
crimination);
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(2) §133.44(c)(6)(A) - (B) of this title (relating to the trans-
fer of patients with emergency medical conditions);
(3) §133.44(b)(8) of this title (relating to compliance with
the Indigent Health Care and Treatment Act);
(4) §133.44(b)(11) of this title (relating to the patient’s
right to request transfer);
(5) §133.44(c)(7) of this title (relating to the physician’s
duties and standard of care); and
(6) §133.44(c)(9) and (10) of this title (relating to medical
record and memorandum of transfer).
(c) Review of transfer agreements.
(1) In order that the department may review the transfer
agreements for compliance with the minimum requirements, each party
to the transfer agreement shall jointly submit the following documents
to the department:
(A) a copy of the current or proposed agreement signed
by each hospital’s representative;
(B) the date of the adoption of the agreement; and
(C) the effective date of the agreement.
(2) The department may waive the submittal of the doc-
uments required under paragraph (1) of this subsection to avoid the
repetitious submission of required documentation and approved agree-
ments.
(3) If a governing body or a governing body’s designee ex-
ecutes a transfer agreement and the entire text of that agreement con-
sists of the entire text of an agreement that has been previously ap-
proved by the department, the governing body or the governing body’s
designee is not required to submit the later agreement for review. On
the date the later agreement is fully executed and before the later agree-
ment is implemented, the governing body or the governing body’s de-
signee must give adequate notice to the department that the later agree-
ment has been executed.
(4) The department shall review the agreement within 30
calendar days after the department’s receipt of the agreement to deter-
mine if the agreement is consistent with the requirements of this sec-
tion.
(5) After the department’s review of the agreement, if the
department determines that the agreement is consistent with the re-
quirements contained in this section, the department shall notify the
hospital administration that the agreement has been approved.
(6) If the department determines that the agreement is not
consistent with the requirements contained in this section, the depart-
ment shall give notice to the hospital administration that the agreement
is decient and provide recommendations for correction.
(7) A transfer agreement will be considered in compliance
if it is consistent with the rules that were in effect at the time the transfer
agreement was executed and approved by the department.
(d) Appeals.
(1) If the department rejects a patient transfer agreement,
the hospitals that are parties to the agreement may jointly request re-
consideration of the department’s decision.
(2) A hospital that is party to a rejected agreement shall
appeal the rejection jointly with an appeal by other appealing parties or
waive that hospital’s opportunity to appeal.
(3) To initiate the appeal process, the party hospitals shall
notify the department, in writing, that each party hospital requests for-
mal reconsideration of the department’s decision.
(4) The request must be received by the department within
20 calendar days from the receipt of the department’s rejection notice
by the hospital that submitted the proposed agreement for review and
approval.
(5) Failure of the party hospitals to provide a written re-
quest for appeal shall be deemed a waiver of the opportunity for an
internal reconsideration by the department, and the rejection shall be-
come nal.
(6) An internal review of a rejection shall consist of a re-
view of the actions taken to-date concerning the rejection of the agree-
ment.
(7) The review shall be conducted by a three member panel.
The members shall be appointed by the commissioner of state health
services. The panel members shall not have participated in the depart-
ment’s decision.
(A) The panel shall meet as necessary.
(B) The panel shall review all agreement submissions
for which an appeal has been requested.
(C) The review shall be based primarily on the docu-
mentation provided with the request for an appeal, but the party re-
questing the appeal may appear before the panel, if they desire.
(D) The panel’s decision is binding on the department
and the hospital(s).
(e) Amendments to an agreement.
(1) The governing body of a hospital or governing body’s
designee may adopt proposed amendments to a transfer agreement
which has been approved by the department. However, before the
amendments are implemented, the governing body or the governing
body’s designee shall submit the proposed amendments to the depart-
ment for review in the same manner as the agreement to be amended
was submitted.
(2) The department shall review the amendments and shall
approve or reject them in the same manner as provided for the review
of the agreement to be amended.
(f) Complaints. Complaints alleging a violation of a transfer
agreement shall be treated in the same manner as complaints alleging
violations of the Act or this chapter.
§133.62. Cooperative Agreements.
(a) A cooperative agreement is an agreement among two or
more hospitals for the allocation or sharing of health care equipment,
facilities, personnel, or services, and may be established in accordance
with Health and Safety Code (HSC), Chapter 314.
(b) For purposes of this section only, the term hospital is lim-
ited to a general or special hospital licensed under HSC, Chapter 241,
or a private mental hospital licensed under HSC, Chapter 577.
(c) A hospital may negotiate and enter into cooperative agree-
ments with other hospitals in the state if the likely benets resulting
from the agreement outweigh any disadvantages attributable to a re-
duction in competition that may result from the agreements. Acting
through their boards of directors, a group of hospitals may conduct dis-
cussions or negotiations concerning cooperative agreements, provided
that the discussions or negotiations do not involve price xing or preda-
tory pricing.
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(d) Parties to a cooperative agreement may apply to the depart-
ment for a certication of public advantage governing the cooperative
agreement. The application must include the application fee in accor-
dance with §133.26(e) of this title (relating to Fees), and a written copy
of the cooperative agreement that describes the nature and scope of
the cooperation in the agreement and any consideration passing to any
party under the agreement. A copy of the application and copies of all
additional related materials must be submitted to the attorney general
and to the department at the same time.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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Proposed date of adoption: February 13, 2007
For further information, please call: (512) 458-7111 x6972
SUBCHAPTER E. WAIVERS
25 TAC §133.81
(Editor’s note: The text of the following section proposed for repeal
will not be published. The section may be examined in the ofces of
the Department of State Health Services or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
STATUTORY AUTHORITY
The proposed repeal is authorized by Health and Safety Code,
§241.026, which requires the department to develop, establish,
and enforce standards for the construction, maintenance, and
operation of hospitals; and Government Code, §531.0055(e),
and Health and Safety Code, §1001.075, which authorize the Ex-
ecutive Commissioner of the Health and Human Services Com-
mission to adopt rules and policies necessary for the operation
and provision of health and human services by the department
and for the administration of Health and Safety Code, Chapter
1001.
The proposed repeal affects the Health and Safety Code, Chap-
ters 161, 241, 256, 322 and 1001; Government Code, Chapter
2001; and Occupations Code, Chapters 162, 164 and 301. Re-
view of the sections implements Government Code, §2001.039.
§133.81. Waiver Provisions.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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SUBCHAPTER E. WAIVER PROVISIONS
25 TAC §133.81
STATUTORY AUTHORITY
The proposed new section is authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed new section affects the Health and Safety Code,
Chapters 161, 241, 256, 322 and 1001; Government Code,
Chapter 2001; and Occupations Code, Chapters 162, 164 and
301. Review of the sections implements Government Code,
§2001.039.
§133.81. Waiver Provisions.
(a) Request for a waiver. A hospital may submit a written re-
quest to the director for a waiver or modication of a particular provi-
sion of the Texas Hospital Licensing Act (Act) or a minimum standard
in this chapter, except re safety requirements. The written request
shall specify the section(s) of the Act or this chapter for which a waiver
is requested.
(b) Waiver request requirements. In requesting the waiver, the
hospital must address each of the following points and provide docu-
mentation as necessary to support their position. The hospital must:
(1) provide evidence to support why the requested waiver
will not adversely affect the health and safety of the hospital patients,
employees, or the general public;
(2) indicate how it was determined that granting the waiver
would not adversely impact the hospital’s participation in the federal
Medicare program or accreditation by a Centers for Medicare and Med-
icaid Services-approved organization;
(3) describe how not granting the waiver would impose an
unreasonable hardship on the hospital in providing adequate care for
patients;
(4) describe how the waiver would facilitate the creation or
operation of the hospital; and
(5) explain why the waiver would be appropriate when bal-
anced against the best interests of the individuals served or to be served
by the hospital.
(c) Supporting documentation. The hospital should submit
supporting documentation with the waiver request. The department
may request additional written documentation from the hospital to
support the waiver or modication.
(d) Written recommendation. The director shall submit a writ-
ten recommendation for granting or denying the waiver to the commis-
sioner of state health services (commissioner).
(e) Granting order. If the director recommends that the waiver
or modication be granted, the commissioner may issue a written order
granting the waiver or modication.
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(f) Denial of order. If the director recommends that the waiver
or modication be denied, the commissioner may issue a written order
denying the waiver or modication.
(g) File documentation. The licensing le for the hospital
maintained by the Department of State Health Services shall contain a
copy of the request, any supporting documents which were provided,
the written recommendation of the director, and the order. The hospital
is to maintain the original order in their permanent records.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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SUBCHAPTER F. INSPECTION AND
INVESTIGATION PROCEDURES
25 TAC §133.101, §133.102
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of
the Department of State Health Services or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
STATUTORY AUTHORITY
The proposed repeals are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed repeals affect the Health and Safety Code, Chap-
ters 161, 241, 256, 322 and 1001; Government Code, Chapter
2001; and Occupations Code, Chapters 162, 164 and 301. Re-
view of the sections implements Government Code, §2001.039.
§133.101. Inspection and Investigation Procedures.
§133.102. Complaint Against a Texas Department of Health Sur-
veyor.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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25 TAC §133.101, §133.102
STATUTORY AUTHORITY
The proposed new sections are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed new sections affect the Health and Safety Code,
Chapters 161, 241, 256, 322 and 1001; Government Code,
Chapter 2001; and Occupations Code, Chapters 162, 164 and
301. Review of the sections implements Government Code,
§2001.039.
§133.101. Inspection and Investigation Procedures.
(a) Routine inspections. The Department of State Health Ser-
vices (department) may conduct an inspection of each hospital prior to
the issuance or renewal of a hospital license.
(1) A hospital is not subject to routine inspections subse-
quent to the issuance of the initial license while the hospital maintains:
(A) certication under Title XVIII of the Social Secu-
rity Act, 42 United States Code (USC), §§1395 et seq; or
(B) accreditation by a Centers for Medicare and Med-
icaid Services-approved organization.
(2) The department may conduct an inspection of a hospi-
tal exempt from an annual licensing inspection under paragraph (1) of
this subsection before issuing a renewal license to the hospital if the
certication or accreditation body has not conducted an on-site inspec-
tion of the hospital in the preceding three years and the department
determines that an inspection of the hospital by the certication or ac-
creditation body is not scheduled within 90 days.
(b) Complaint investigations.
(1) Complaint investigations are conducted if the depart-
ment nds that reasonable cause exists to believe that the hospital has
violated provisions of the Act, this chapter, special license conditions,
or orders of the commissioner of state health services (commissioner).
(2) Complaints received by the department concerning
abuse and neglect, or illegal, unprofessional, or unethical conduct will
be conducted in accordance with §133.47(d) of this title (relating to
Abuse and Neglect Issues).
(3) Complaint investigations may be coordinated with the
federal Centers for Medicare and Medicaid Services and its agents re-
sponsible for the inspection of hospitals to determine compliance with
the conditions of participation under Title XVIII of the Social Security
Act, (42 USC, §§1395 et seq), so as to avoid duplicate investigations.
(4) Complaint investigations are unannounced.
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(5) Following the investigation of a complaint, the depart-
ment shall notify the complainant if the complaint was substantiated
and if regulatory violations were identied.
(c) Reinspection.
(1) Reinspections may be conducted by the department if
a hospital applies for the reissuance of its license after the suspension
or revocation of the hospital’s license, the assessment of administrative
or civil penalties, or the issuance of an injunction against the hospital
for violations of the Act, this chapter, a special license condition, or an
order of the commissioner.
(2) A reinspection may be conducted to ascertain compli-
ance with either health or construction requirements or both.
(d) General.
(1) The department may make any inspection, survey, or
investigation that it considers necessary. A representative of the de-
partment may enter the premises of a hospital at any reasonable time
to make an inspection or an investigation to ensure compliance with or
prevent a violation of the Act, the rules adopted under the Act, an or-
der or special order of the commissioner, a special license provision, a
court order granting injunctive relief, or other enforcement procedures.
Ensuring compliance includes permitting photocopying of any records
or other information by or on behalf of the department as necessary to
determine or verify compliance with the statute or rules adopted under
the statute, except that the department may not photocopy, reproduce,
remove or dictate from any part of the root cause analysis or action plan
required under §133.48 of this title (relating to Patient Safety Program).
(2) The department or a representative of the department is
entitled to access to all books, records, or other documents maintained
by or on behalf of the hospital to the extent necessary to enforce the
Act, this chapter, an order or special order of the commissioner, a spe-
cial license provision, a court order granting injunctive relief, or other
enforcement procedures. The department shall maintain the conden-
tiality of hospital records as applicable under federal or state law.
(3) By applying for or holding a hospital license, the hos-
pital consents to entry and inspection or investigation of the hospital
by the department or a representative of the department in accordance
with the Act and this chapter.
(e) Inspection and investigation protocol.
(1) The department surveyor(s) shall hold a conference
with the hospital administrator or designee before beginning the
on-site inspection or investigation to explain the nature, scope, and
estimated time schedule of the inspection or investigation.
(2) Department surveyor(s) may conduct interviews with
any person with knowledge of the facts.
(3) The department surveyor(s) shall inform the hospital
administrator or designee of the preliminary ndings of the inspection
or investigation and shall give the person a reasonable opportunity to
submit additional facts or other information to the department’s autho-
rized representative in response to those ndings.
(4) Following an inspection or investigation of a hospital
by the department, the department surveyor(s) shall hold an exit confer-
ence with the hospital administrator or designee and other invited staff
and provide the following to the hospital administrator or designee:
(A) the specic nature of the inspection or investiga-
tion;
(B) any alleged violations of a specic statute or rule;
(C) identity of any records that were duplicated;
(D) the specic nature of any nding regarding an al-
leged violation or deciency;
(E) if the deciency is alleged, the severity of the de-
ciency; and
(F) if there are no deciencies found, a statement indi-
cating this fact.
(5) If deciencies are cited, the department surveyor(s)
shall obtain either at the time of the exit conference or within 10
days of the hospital’s receipt of the statement of deciencies a plan
of correction which is provided by the hospital and indicates the
date(s) by which correction(s) will be made and any other written
comments, if any, by the hospital administrator or designee concerning
the inspection or investigation. Additional facts, written comments, or
other information provided by the hospital in response to the ndings
shall be made a part of the record of the inspection or investigation for
all purposes.
(6) The department surveyor(s) shall obtain the signature
of the hospital administrator or designee acknowledging the receipt of
the statement of deciencies and plan of correction form.
(7) The department surveyor(s) shall inform the adminis-
trator or designee of the hospital’s right to an informal administrative
review when there is disagreement with the surveyor’s ndings and
recommendations or when additional information bearing on the nd-
ings is available.
(8) If deciencies are cited and the plan of correction is
not acceptable, the department shall notify the hospital in writing and
request that the plan of correction be resubmitted within 10 calendar
days of the hospital’s receipt of the department’s written notice. Upon
resubmission of an acceptable plan of correction, written notice shall
be sent by the department to the hospital acknowledging same.
(9) Responses to the department may be submitted by fac-
simile.
(10) The hospital shall come into compliance by the com-
pletion date provided on the statement of deciencies and plan of cor-
rection form.
(11) The department shall verify the correction of decien-
cies either by mail or by an on-site inspection or investigation.
(12) Acceptance of a plan of correction does not preclude
the department from taking enforcement action under §133.121 of this
title (relating to Enforcement Action).
(f) Release of information by the department.
(1) Upon written request, the department shall provide in-
formation on the identity, including the signature, of each department
representative conducting, reviewing, or approving the results of the
inspection or investigation, and the date on which the department rep-
resentative acted on the matter.
(2) Upon written request, the department shall release in-
spection documents in accordance with state and federal law.
§133.102. Complaint Against a Department of State Health Services
Surveyor.
(a) A hospital may register a complaint against a Department
of State Health Services surveyor who conducts an inspection or inves-
tigation in accordance with §133.101 of this title (relating to Inspection
and Investigation Procedures).
(b) A complaint against a surveyor shall be registered with the
Patient Quality Care Unit, Department of State Health Services, 1100
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West 49th Street, Austin, Texas 78756-3199, telephone (512) 834-6650
or (888) 973-0022.
(1) A complaint against a surveyor which is received by
telephone will be referred within two working days to the appropriate
supervisor. The caller will be requested to submit the complaint in
writing.
(2) When a complaint is received in writing, it will be for-
warded to the appropriate supervisor within two working days. Within
10 calendar days of receipt of the complaint, the department will in-
form the complainant in writing that the complaint has been forwarded
to the appropriate supervisor.
(3) Within 10 calendar days of the supervisor’s receipt of
the complaint, the supervisor will notify the complainant in writing that
an investigation will be done.
(4) The supervisor will review the documentation in the
survey packet and interview the surveyor identied in the complaint to
obtain facts and assess the objectivity of the surveyor in the surveyor’s
application of this chapter during the hospital’s inspection or investi-
gation.
(5) The supervisor will review the applicable rules, person-
nel policies, and review the training and qualications of the surveyor
as it relates to the inspection or investigation.
(6) The supervisor will document the investigation. A re-
port of the investigation will be placed in the hospital’s le if the com-
plaint and investigation affected the inspection process. A counseling
form will be used and placed in the surveyor’s personnel le if the com-
plaint relates to personnel performance.
(7) The supervisor shall offer to meet with the complainant
to resolve the issue. The surveyor identied in the complaint will par-
ticipate in the discussion. The resolution meeting may be conducted at
the division’s ofce or during an on-site follow-up visit to the hospital.
(8) Changes and deletions will be made to the inspection
report, if necessary.
(9) The supervisor will notify the complainant in writing of
the status of the investigation within 30 calendar days of the date the
supervisor received the complaint.
(10) The supervisor will forward all nal documentation to
the director of the Patient Quality Care Unit and notify the complainant
of the results.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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For further information, please call: (512) 458-7111 x6972
SUBCHAPTER G. ENFORCEMENT
25 TAC §133.121, §133.122
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of
the Department of State Health Services or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
STATUTORY AUTHORITY
The proposed repeals are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed repeals affect the Health and Safety Code, Chap-
ters 161, 241, 256, 322 and 1001; Government Code, Chapter
2001; and Occupations Code, Chapters 162, 164 and 301. Re-
view of the sections implements Government Code, §2001.039.
§133.121. Enforcement Action.
§133.122. Administrative Penalty.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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Proposed date of adoption: February 13, 2007
For further information, please call: (512) 458-7111 x6972
25 TAC §133.121
STATUTORY AUTHORITY
The proposed new section is authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed new section affects the Health and Safety Code,
Chapters 161, 241, 256, 322 and 1001; Government Code,
Chapter 2001; and Occupations Code, Chapters 162, 164 and
301. Review of the sections implements Government Code,
§2001.039.
§133.121. Enforcement Action.
Enforcement action may be taken for the following reasons.
(1) Denial, suspension or revocation of a license or impo-
sition of an administrative penalty. The department has jurisdiction to
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enforce violations of the Act or the rules adopted under this chapter.
The department may deny, suspend, or revoke a license or impose an
administrative penalty if the licensee or applicant:
(A) fails to comply with any provision of Health and
Safety Code (HSC), Chapters 241 or 311;
(B) fails to comply with any provision of this chapter
(25 Texas Administrative Code, Chapter 133);
(C) fails to comply with a special license condition;
(D) fails to comply with an order of the department or
another enforcement procedure under HSC, Chapters 241 or 311;
(E) has a history of failure to comply with the rules
adopted under this chapter relating to patient environment, health,
safety, and rights;
(F) has aided, abetted or permitted the commission of
an illegal act;
(G) has committed fraud, misrepresentation, or con-
cealment of a material fact on any documents required to be submitted
to the department or required to be maintained by the facility pursuant
to the provisions of this chapter;
(H) fails to pay administrative penalties in accordance
with HSC, Chapter 241;
(I) fails to implement plans of corrections to decien-
cies cited by the department; or
(J) fails to comply with applicable requirements within
a designated probation period.
(2) Denial of a license. The department has jurisdiction to
enforce violations of the HSC, Chapters 241 and 311 and this chapter.
The department may deny a license if the applicant:
(A) fails to provide timely and sufcient information re-
quired by the department that is directly related to the application;
(B) has had the following actions taken against the ap-
plicant within the two-year period preceding the application:
(i) decertication or cancellation of its contract un-
der the Medicare or Medicaid program in any state;
(ii) federal Medicare or state Medicaid sanctions or
penalties;
(iii) unsatised federal or state tax liens;
(iv) unsatised nal judgments;
(v) eviction involving any property or space used as
a hospital in any state;
(vi) unresolved state Medicaid or federal Medicare
audit exceptions;
(vii) denial, suspension, or revocation of a hospital
license, a private psychiatric hospital license, or a license for any health
care facility in any state; or
(viii) a court injunction prohibiting ownership or op-
eration of a facility.
(3) Emergency suspension. Following notice and oppor-
tunity for hearing, the commissioner of the department of state health
services (commissioner) or a person designated by the commissioner
may issue an emergency order in relation to the operation of a hospital
licensed under this chapter if the commissioner or the commissioner’s
designee determines that the hospital is violating this chapter, a rule
adopted pursuant to this chapter, a special license provision, injunctive
relief, an order of the commissioner or the commissioner’s designee,
or another enforcement procedure permitted under this chapter and the
provision, rule, license provision, injunctive relief, order, or enforce-
ment procedure relates to the health or safety of the hospital’s patients.
(A) The department shall send written notice of the
hearing and shall include within the notice the time and place of the
hearing. The hearing must be held within 10 days after the date of the
hospital’s receipt of the notice.
(B) The hearing shall be held in accordance with the
department’s informal hearing rules.
(C) The order shall be effective on delivery to the hos-
pital or at a later date specied in the order.
(4) Probation. In lieu of suspending or revoking the li-
cense, the department may schedule the facility for a probation period
of not less than 30 days if the facility is found in repeated noncompli-
ance with these rules or HSC, Chapter 241, and the facility’s noncom-
pliance does not endanger the health and safety of the public.
(5) Administrative penalty. The department has jurisdic-
tion to impose an administrative penalty against a facility licensed or
regulated under this chapter for violations of the HSC, Chapters 241
and 311 and this chapter. The imposition of an administrative penalty
shall be in accordance with the provisions of the HSC, §241.059 and
§241.060.
(6) Licensure of persons or entities with criminal back-
grounds. The department may deny a person or entity a license or
suspend or revoke an existing license on the grounds that the person
or entity has been convicted of a felony or misdemeanor that directly
relates to the duties and responsibilities of the ownership or operation
of a facility. The department shall apply the requirements of the
Occupations Code, Chapter 53.
(A) The department is entitled to obtain criminal his-
tory information maintained by the Texas Department of Public Safety
(Government Code, §411.122), the Federal Bureau of Investigation
(Government Code, §411.087) or any other law enforcement agency
to investigate the eligibility of an applicant for an initial or renewal li-
cense and to investigate the continued eligibility of a licensee.
(B) In determining whether a criminal conviction di-
rectly relates, the department shall consider the provisions of Occu-
pations Code, §53.022 and §53.023.
(C) The following felonies and misdemeanors directly
relate because these criminal offenses indicate an inability or a ten-
dency for the person to be unable to own or operate a facility:
(i) a misdemeanor violation of HSC, Chapter 241;
(ii) a misdemeanor or felony involving moral turpi-
tude;
(iii) a misdemeanor or felony relating to deceptive
business practices;
(iv) a misdemeanor or felony of practicing any
health-related profession without a required license;
(v) a misdemeanor or felony under any federal or
state law relating to drugs, dangerous drugs, or controlled substances;
(vi) a misdemeanor or felony under the Texas Penal
Code (TPC), Title 5, involving a patient or a client of any health care
facility, a home and community support services agency or a health
care professional;
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(vii) a misdemeanor or felony under the TPC:
(I) Title 4--offenses of attempting or conspiring
to commit any of the offenses in this clause;
(II) Title 5--offenses against the person;
(III) Title 7--offenses against property;
(IV) Title 8--offenses against public administra-
tion;
(V) Title 9--offenses against public order and de-
cency;
(VI) Title 10--offenses against public health,
safety and morals; or
(VII) Title 11--offenses involving organized
crime.
(viii) Offenses listed in subparagraph (C) of this
paragraph are not exclusive in that the department may consider sim-
ilar criminal convictions from other state, federal, foreign or military
jurisdictions that demonstrate the inability of the person or entity to
own or operate a facility.
(ix) A license shall be revoked on the licensee’s im-
prisonment following a felony conviction, felony community supervi-
sion revocation, revocation of parole, or revocation of mandatory su-
pervision.
(7) Notice. If the department proposes to deny, suspend or
revoke a license, or impose an administrative penalty, the department
shall send a notice of the proposed action by certied mail, return re-
ceipt requested, at the address shown in the current records of the de-
partment or the department may personally deliver the notice. The no-
tice to deny, suspend, or revoke a license, or impose an administrative
penalty, shall state the alleged facts or conduct to warrant the proposed
action, provide an opportunity to demonstrate or achieve compliance,
and shall state that the applicant or license holder has an opportunity
for a hearing before imposition of the action.
(8) Acceptance. Within 20 days after receipt of the notice,
the applicant or licensee may notify the department, in writing, of ac-
ceptance of the department’s determination or request a hearing.
(9) Hearing request.
(A) A request for a hearing by the applicant or licensee
shall be in writing and submitted to the department within 20 calendar
days of receipt of the notice. Receipt of the notice is presumed to occur
on the 30th day after the date the notice is mailed by the department to
the last address known of the applicant or licensee.
(B) A hearing shall be conducted pursuant to the Ad-
ministrative Procedure Act, Government Code, Chapter 2001.
(10) No response to notice. If the applicant or licensee fails
to timely respond to the notice or does not request a hearing in writing
within 30 days after the date of the notice, the case shall be set for a
hearing.
(11) Notication of department’s nal decision. The de-
partment shall send the licensee or applicant a copy of the department’s
decision for denial, suspension or revocation of license or imposition
of an administrative penalty by registered mail, which shall include the
ndings of fact and conclusions of law on which the department based
its decision.
(12) Decision to suspend or revoke. When the depart-
ment’s decision to suspend or revoke a license is nal, the licensee
must immediately cease operation, unless a stay of such action is
issued by the district court.
(13) Return of original license. Upon suspension, revoca-
tion or non-renewal of the license, the original license shall be returned
to the department upon the effective date of the department’s determi-
nation.
(14) Reapplication following denial or revocation.
(A) After the department’s decision to deny or revoke,
or the voluntary surrender of a license by a facility while enforcement
action is pending, a facility may petition the department, in writing, for
a license.
(B) The department may allow a reapplication for licen-
sure if there is proof that the reasons for the original action no longer
exist.
(C) The department may deny reapplication for licen-
sure if the department determines that:
(i) the reasons for the original action continues;
(ii) the petitioner has failed to offer sufcient proof
that conditions have changed; or
(iii) the petitioner has demonstrated a repeated his-
tory of failure to provide patients a safe environment or has violated
patient rights.
(D) If the department allows a reapplication for licen-
sure, the petitioner shall be required to meet the requirements as de-
scribed in §133.22 of this title (relating to Application and Issuance of
Initial License).
(15) Expiration of a license during suspension. A facility
whose license expires during a suspension period may not reapply for
license renewal until the end of the suspension period.
(16) Surrender of a license. In the event that enforcement,
as dened in this subsection, is pending or reasonably imminent, the
surrender of a facility license shall not deprive the department of juris-
diction in regard to enforcement against the facility.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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SUBCHAPTER H. FIRE PREVENTION AND
SAFETY REQUIREMENTS
25 TAC §§133.141 - 133.143
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of
the Department of State Health Services or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
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STATUTORY AUTHORITY
The proposed repeals are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed repeals affect the Health and Safety Code, Chap-
ters 161, 241, 256, 322 and 1001; Government Code, Chapter
2001; and Occupations Code, Chapters 162, 164 and 301. Re-
view of the sections implements Government Code, §2001.039.
§133.141. Fire Prevention and Protection.
§133.142. General Safety.
§133.143. Handling and Storage of Gases, Anesthetics, and
Flammable Liquids.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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25 TAC §§133.141 - 133.143
STATUTORY AUTHORITY
The proposed new sections are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed new sections affect the Health and Safety Code,
Chapters 161, 241, 256, 322 and 1001; Government Code,
Chapter 2001; and Occupations Code, Chapters 162, 164 and
301. Review of the sections implements Government Code,
§2001.039.
§133.141. Fire Prevention and Protection.
(a) Fire inspections.
(1) Annual inspection. Approval of the re protection of a
hospital by the local re department shall be a prerequisite for licensure.
(2) Purpose of inspection. The purpose of these inspections
shall be to ascertain and to cause to be corrected any conditions liable
to cause re or violations of any of the provisions or intent of these
rules, or of any other applicable ordinances, which affect re safety in
any way.
(3) Hazardous or dangerous conditions or materials.
Whenever any of the ofcers, members, or inspectors of the re
department or bureau of re prevention nd in any building or upon
any premises dangerous or hazardous conditions or materials, removal
or remedy of dangerous conditions or materials shall be carried out in
a manner specied by the head of the local re department.
(4) Access for inspection. At all reasonable hours, the chief
of the re department, the chief of the bureau of re prevention, or
any of the re inspectors may enter any building or premises for the
purpose of making an inspection or investigation which may be deemed
necessary under the provisions of these rules.
(b) Fire reporting. All occurrences of re shall be reported to
the local re authority and shall be reported in writing to the hospital
licensing director as soon as possible but not later than 10 calendar days
following the occurrence.
(c) Fire protection. Fire protection shall be provided in ac-
cordance with the requirements of National Fire Protection Associ-
ation 101, Life Safety Code, 2003 edition (NFPA 101), §18.7, and
§133.161(a)(1) of this title (relating to Requirements for Buildings in
Which Existing Licensed Hospitals are Located), and §133.162(a)(1)
and (d) of this title (relating to New Construction Requirements). When
required or installed, sprinkler systems for exterior re exposures shall
comply with National Fire Protection Association 80A, Recommended
Practice for Protection of Buildings from Exterior Fire Exposures, 2001
edition. All documents published by NFPA as referenced in this sec-
tion may be obtained by writing or calling the NFPA at the following
address or telephone number: National Fire Protection Association, 1
Batterymarch Park, Post Ofce Box 9101, Quincy, MA 02269-9101 or
(800) 344-3555.
(d) Smoking rules. Each hospital shall adopt, implement and
enforce a smoking policy. The policy shall include the minimal provi-
sions of NFPA 101, §18.7.4.
(e) Fire extinguishing systems. Inspection, testing, and main-
tenance of re-ghting equipment shall be conducted by each hospital.
(1) Water-based re protection systems. All re sprinkler
systems, re pumps, re standpipe and hose systems, water storage
tanks, and valves and re department connections shall be inspected,
tested and maintained in accordance with National Fire Protection As-
sociation 25, Standard for the Inspection, Testing and Maintenance of
Water-Based Fire Protection Systems, 2002 edition.
(2) Range hood extinguishers. Fire extinguishing systems
for commercial cooking equipment, such as at range hoods, shall be
inspected and maintained in accordance with National Fire Protection
Association 96, Standard for Ventilation Control and Fire Protection of
Cooking Operations, 2001 edition.
(3) Portable re extinguishers. Every portable re extin-
guisher located in a hospital or upon hospital property shall be installed,
tagged, and maintained in accordance with National Fire Protection As-
sociation 10, Standard for Portable Fire Extinguishers, 2002 edition.
(f) Fire protection and evacuation plan. A plan for the pro-
tection of patients in the event of re and their evacuation from the
building when necessary shall be formulated according to NFPA 101,
§18.7. Copies of the plan shall be available to all staff.
(1) Posting requirements. An evacuation oor plan shall
be prominently and conspicuously posted for display throughout the
hospital in public areas that are readily visible to patients, residents,
employees, and visitors.
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(2) Annual training. Each hospital shall conduct an annual
training program for instruction of all personnel in the location and use
of re-ghting equipment. All employees shall be instructed regarding
their duties under the re protection and evacuation plan.
(g) Fire drills. The hospital shall conduct at least 12 re drills
each year, one re drill per shift per quarter, which shall include com-
munication of alarms, simulation of evacuation of patients and other
occupants, and use of re-ghting equipment.
(h) Fire alarm system. Every hospital and building used for pa-
tient care shall have an approved re alarm system. Each re alarm sys-
tem shall be installed and tested in accordance with §133.161(a)(1)(A)
of this title for existing hospitals, and §133.162(d)(5)(N) of this title
for new construction.
(i) System for communicating an alarm of re. A reliable com-
munication system shall be provided as a means of reporting a re to
the re department. This is in addition to the automatic alarm trans-
mission to the re department required by NFPA 101, §18.3.4.3.2.
(j) Fire department access. As an aid to re department ser-
vices, every hospital shall provide the following.
(1) Driveways. The hospital shall maintain driveways, free
from all obstructions, to main buildings for re department apparatus
use.
(2) Submission of plans. Upon request, the hospital shall
submit a copy of the oor plans of the building to the local re depart-
ment ofcials.
(3) Outside identication. The hospital shall place proper
identication on the outside of the main building showing the locations
of siamese connections and standpipes as required by the local re de-
partment services.
(k) Fire department protection. When a hospital is located out-
side of the service area or range of the public re protection, arrange-
ments shall be made to have the nearest re department respond in case
of a re.
§133.142. General Safety.
(a) Safety committee. Each hospital shall have a multidisci-
plinary safety committee. The hospital chief executive ofcer (CEO)
shall appoint the chairman and members of the safety committee.
(1) Safety ofcer. The CEO shall appoint a safety ofcer
who is knowledgeable in safety practices in health care facilities. The
safety ofcer shall be a member of the safety committee, and shall carry
out the functions of the safety program.
(2) Safety committee meetings. The safety committee shall
meet as required by the chairman, but not less than quarterly. Written
minutes of each meeting shall be retained for at least one year.
(3) Safety activities.
(A) Incident reports. The safety committee shall estab-
lish an incident reporting system which includes a mechanism to ensure
that all incidents recorded in safety committee minutes are evaluated,
and documentation is provided to show follow-up and corrective ac-
tions.
(B) Safety policies and procedures. Safety policies and
procedures for each department or service shall be developed, imple-
mented and enforced.
(C) Safety training and continuing education. Safety
training shall be established as part of new employee orientation and
in the continuing education of all employees.
(4) Written authority. The authority of the safety commit-
tee to take action when conditions exist that are a possible threat to life,
health, or building damage, shall be dened in writing and approved by
the governing body.
(b) Safety manual. Each department or service shall have a
safety policy and procedure manual within their own area that becomes
a part of the overall facility safety manual.
(c) Emergency communication system. An emergency com-
munication system shall be provided in each facility. The system
shall be self-sufcient and capable of operating without reliance on
the building’s service or emergency power supply. Such system shall
have the capability of communicating with the available community
or state emergency networks, including police and re departments.
§133.143. Handling and Storage of Gases, Anesthetics, and
Flammable Liquids.
(a) Flammable germicides. If ammable germicides, includ-
ing alcohol-based products, are used for preoperative surgical skin
preparation, the facility must:
(1) use only self-contained, single-use, pre-measured ap-
plicators to apply the surgical skin preparations;
(2) follow all manufacturer product safety warnings and
guidelines;
(3) develop, implement and enforce written policies and
procedures outlining the safety precautions required related to the use
of the products, which, at a minimum, must include minimum drying
times, prevention and management of product pooling, parameters re-
lated to draping and the use of ignition sources, staff responsibilities
related to ensuring safe use of the product, and documentation require-
ments sufcient to evaluate compliance with the written policies and
procedures;
(4) ensure that all staff working in the surgical environment
where ammable surgical skin preparation products are in use have re-
ceived training on product safety and the facility policies and proce-
dures related to the use of the product;
(5) develop, implement and enforce an interdisciplinary
team process for the investigation and analysis of all surgical suite
res and alleged violations of the policies; and
(6) report all occurrences of surgical suite res to the de-
partment in care of the Facility Licensing Group within two business
days, and complete an investigation of the occurrence and develop and
implement a corrective action plan within 30 days.
(b) Flammable and nonammable gases and liquids. Flamma-
bility of liquids and gases shall be determined by National Fire Pro-
tection Association 329, Handling Releases of Flammable and Com-
bustible Liquids and Gases, 1999 edition. All documents published by
National Fire Protection Association (NFPA) as referenced in this sec-
tion may be obtained by writing or calling the NFPA at the following
address or telephone number: National Fire Protection Association, 1
Batterymarch Park, P.O. Box 9101, Quincy, MA 02269-9101 or (800)
344-3555.
(1) Nonammable gases (examples include, but are not
limited to, oxygen and nitrous oxide) shall be stored and distributed in
accordance with Chapter 5 of the National Fire Protection Association
99, Standard for Health Care Facilities, 2002 edition (NFPA 99).
(A) Medical gases and liqueed medical gases shall be
handled in accordance with the requirements of NFPA 99, Chapter 9.
(B) Oxygen shall be administered in accordance with
NFPA 99, §9.6.
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(2) Piped ammable gas systems intended for use in labo-
ratories and piping systems for fuel gases shall comply with require-
ments of NFPA 99, §11.11.
(3) Flammable gases shall be stored in accordance with
NFPA 99, §11.10.
(4) Flammable and combustible liquids used in laborato-
ries shall be handled and stored in accordance with NFPA 99, §11.7,
and National Fire Protection Association 101, Life Safety Code, 2003
edition, §18.3.2.2.
(5) Other ammable agents shall be stored in accordance
with NFPA 99, Chapter 7.
(c) Gasoline and gasoline powered equipment. No motor ve-
hicles including gasoline powered standby generators or any amount
of gasoline shall be located within the hospital building. Other devices
which may cause or communicate re, and which are not necessary
for patient treatment or care, shall not be stored within the hospital
building. All such devices and materials when necessary shall be used
within the building only with precautions ensuring a reasonable degree
of safety from re.
(d) Gas red appliances. The installation, use and mainte-
nance of gas red appliances and gas piping installations shall comply
with the National Fire Protection Association 54, National Fuel Gas
Code, 2002 edition. The use of portable gas heaters and unvented open
ame heaters is specically prohibited.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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SUBCHAPTER I. PHYSICAL PLANT AND
CONSTRUCTION REQUIREMENTS
25 TAC §§133.161 - 133.169
(Editor’s note: The text of the following sections proposed for repeal
will not be published. The sections may be examined in the ofces of
the Department of State Health Services or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
STATUTORY AUTHORITY
The proposed repeals are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed repeals affect the Health and Safety Code, Chap-
ters 161, 241, 256, 322 and 1001; Government Code, Chapter
2001; and Occupations Code, Chapters 162, 164 and 301. Re-
view of the sections implements Government Code, §2001.039.
§133.161. Requirements for Buildings in Which Existing Licensed
Hospitals are Located.
§133.162. New Construction Requirements.
§133.163. Spatial Requirements for New Construction.
§133.164. Elevators, Escalators, and Conveyors.
§133.165. Building with Multiple Occupancies.
§133.166. Mobile, Transportable, and Relocatable Units.
§133.167. Preparation, Submittal, Review and Approval of Plans.
§133.168. Record Drawings, Manuals and Design Data.
§133.169. Tables.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
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STATUTORY AUTHORITY
The proposed new sections are authorized by Health and Safety
Code, §241.026, which requires the department to develop,
establish, and enforce standards for the construction, main-
tenance, and operation of hospitals; and Government Code,
§531.0055(e), and Health and Safety Code, §1001.075, which
authorize the Executive Commissioner of the Health and Human
Services Commission to adopt rules and policies necessary for
the operation and provision of health and human services by
the department and for the administration of Health and Safety
Code, Chapter 1001.
The proposed new sections affect the Health and Safety Code,
Chapters 161, 241, 256, 322 and 1001; Government Code,
Chapter 2001; and Occupations Code, Chapters 162, 164 and
301. Review of the sections implements Government Code,
§2001.039.
§133.161. Requirements for Buildings in Which Existing Licensed
Hospitals Are Located.
(a) Compliance. All buildings in which existing hospitals li-
censed by the Department of State Health Services (department) are
located shall comply with this subsection.
(1) Minimum re safety and construction requirements.
(A) Existing licensed hospitals shall meet the require-
ments for health care occupancies contained in the 1967, 1973, 1981,
1985, 1991, 1997, 2000, or 2003 editions of the National Fire Protec-
tion Association 101, Life Safety Code, (NFPA 101), the Hospital Li-
censing Standards/Rules (1969, 1985, or 1998 editions as amended),
and the hospital licensing rules under which the buildings or sections
of buildings were constructed. All documents published by NFPA as
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referenced in this section may be obtained by writing or calling the
NFPA at the following address or telephone number: National Fire
Protection Association, 1 Batterymarch Park, P.O. Box 9101, Quincy,
MA 02269-9101 or (800) 344-3555.
(B) Existing hospitals or portions of existing hospitals
constructed prior to the adoption of any of the editions of NFPA 101,
the Hospital Licensing Standards, and the hospital licensing rules listed
in subparagraph (A) of this paragraph, shall comply with this section
and Chapter 19, NFPA 101, 2003 edition.
(C) Compliance with the requirements of Chapter 4 of
the National Fire Protection Association 101A, Alternative Approaches
to Life Safety, 2001 edition, (relating to Fire Safety Evaluation System
for Health Care Occupancies) will be acceptable in lieu of complying
with the requirements of Chapter 19, NFPA 101, 2003 edition.
(2) Remodeling of existing facilities. All requirements
listed in this chapter relating to new construction are applicable to
renovations, additions and alterations unless stated otherwise.
(A) Alteration or installation of new equipment. Any
alteration or any installation of new equipment shall be accomplished
as nearly as practicable with the requirements for new construction,
except that when existing conditions make changes impractical to ac-
complish, minor deviations from functional requirements may be per-
mitted if the intent of the requirements is met and if the care and safety
of patients will not be jeopardized.
(B) Installation, alteration, or extension approval.
No new system of mechanical, electrical, plumbing, re protection,
or piped medical gas system may be installed or any such existing
system may be replaced, materially altered or extended in an existing
building licensed as a hospital, until complete plans and specications
for the replacement, installation, alteration, or extension have been
submitted to the department, reviewed and approved in accordance
with §133.167 of this title (relating to Preparation, Submittal, Review
and Approval of Plans, and Retention of Records).
(C) Minor remodeling or alterations. All remodeling or
alterations which do not involve alterations to load bearing members
or partitions, change functional operation, affect re safety (e.g. modi-
cations to the re, smoke, and corridor walls), add or subtract beds or
services for which the hospital is licensed, and do not involve changes
listed in subparagraph (B) of this paragraph, shall be submitted for ap-
proval without submitting contract documents. Such approval shall be
requested in writing with a brief description of the proposed changes
in accordance with §133.167(f)(3) of this title.
(D) Major remodeling or alterations. Plans shall be sub-
mitted in accordance with §133.167 of this title for all major remodel-
ing or alterations. All remodeling or alterations which involve alter-
ations to load bearing members or partitions, change functional opera-
tion, affect re safety (e.g. modications to the re, smoke, and corri-
dor walls), or add beds or services over those for which the hospital is
licensed are considered as major remodeling and alterations.
(E) Phasing of construction in existing facilities.
(i) Projects involving alterations of and additions to
existing buildings shall be programmed and phased so that on-site con-
struction will minimize disruptions of existing functions.
(ii) Access, exit access, and re protection shall be
maintained so that the safety of the occupants will not be jeopardized
during construction.
(iii) A noncombustible or limited combustible dust
and vapor barrier shall be provided to separate areas undergoing de-
molition and construction from occupied areas. When a re retardant
plastic material is used for temporary daily usage, it shall be removed
at the end of each day.
(iv) The air inside the construction area shall be pro-
tected by mechanical ltration that recirculates inside the space or is
exhausted directly to the exterior.
(v) The area shall be properly ventilated and main-
tained. The area under construction shall have a negative air pressure
differential to the adjoining areas and shall continue to operate as long
as construction dust and odors are present.
(vi) Temporary sound barriers shall be provided
where intense prolonged construction noises will disturb patients or
staff in the occupied portions of the building.
(F) Nonconforming conditions. When doing renova-
tion work, if it is found to be infeasible to correct all of the nonconform-
ing conditions in the existing hospital in accordance with these rules, a
conditional approval may be granted by the department if the operation
of the hospital, necessary access by the handicapped, and safety of the
patients are not jeopardized by the nonconforming condition.
(b) Previously licensed hospitals. Buildings which have been
licensed previously as hospitals but have been vacated or used for pur-
poses other than as hospitals and which are not in compliance with
the 1967, 1973, 1981, 1985, 1991, 1997, 2000, or 2003 editions of
the NFPA 101, the Hospital Licensing Standards/Rules (1969, 1985, or
1998 editions as amended), and hospital licensing rules under which the
building or sections of buildings were constructed shall comply with
the requirements of §133.162 of this title (relating to New Construction
Requirements), §133.163 of this title (relating to Spatial Requirements
for New Construction), §133.165 of this title (relating to Building with
Multiple Occupancies), §133.167 of this title, and §133.168 of this title
(relating to Construction, Inspections, and Approval of Project).
§133.162. New Construction Requirements.
(a) Hospital location. Any proposed new hospital shall be eas-
ily accessible to the community and to service vehicles such as delivery
trucks, ambulances, and re protection apparatus. No building may be
converted for use as a hospital which, because of its location, physical
condition, state of repair, or arrangement of facilities, would be haz-
ardous to the health and safety of the patients.
(1) Hazardous locations.
(A) Underground and above ground hazards. New hos-
pitals or additions to existing hospitals shall not be constructed within
150 feet of easement boundaries or setbacks of hazardous underground
locations including but not limited to liquid butane or propane, liquid
petroleum or natural gas transmission lines, high pressure lines, and not
within the easement of high voltage electrical lines.
(B) Fire hazards. New hospitals and additions to exist-
ing hospitals shall not be built within 300 feet of above ground or under-
ground storage tanks containing liquid petroleum or other ammable
liquids used in connection with a bulk plant, marine terminal, aircraft
refueling, bottling plant of a liqueed petroleum gas installation, or
near other hazardous or hazard producing plants.
(2) Undesirable locations.
(A) Nuisance producing sites. New hospitals shall not
be located near nuisance producing industrial sites, feed lots, sanitary
landlls, or manufacturing plants producing excessive noise or air pol-
lution.
(B) Cemeteries. New hospitals shall not be located near
a cemetery in a manner that allows direct view of the cemetery from
patient windows.
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(C) Flood plains.
(i) New construction. Construction of a new hospi-
tal is prohibited in a designated 100-year ood plain.
(ii) Previously licensed hospital. An existing build-
ing or a portion of an existing building located in a designated 100-year
ood plain which was previously licensed as a hospital but has been va-
cated or used for purposes other than a hospital, will not be licensed as
a hospital.
(iii) Existing hospital. Access and required func-
tional hospital components shall be constructed above the designated
ood plain in a new addition to an existing hospital located in a desig-
nated 100-year ood plain.
(D) Airports. Construction of new hospitals shall be
avoided in close proximity to airports. When hospitals are proposed to
be located near airports, recommendations of the Texas Aviation Au-
thority and the Federal Aviation Authority shall apply. A hospital may
not be constructed within a rectangular area formed by lines perpendic-
ular to and two miles (10,560 feet) from each end of any runway and
by lines parallel to and one-half mile (2,640 feet) from each side of any
runway.
(b) Environmental considerations. Development of a hospital
site and hospital construction shall be governed by state and local reg-
ulations and requirements with respect to the effect of noise and trafc
on the community and the environmental impact on air and water.
(c) Hospital site.
(1) Paved roads and walkways. Paved roads shall be
provided within the lot lines to provide access from public roads to
the main entrance, emergency entrance, entrances serving community
activities, and to service entrances, including loading and unloading
docks for delivery trucks.
(A) Emergency entrance. Hospitals having an or-
ganized emergency services department shall have the emergency
entrance well-marked to facilitate entry from the public roads or streets
serving the site.
(B) Access to emergency department. Access to the
emergency entrance shall not conict with other vehicular trafc or
pedestrian trafc and shall be located so as not to be compromised by
oods.
(C) Pedestrian trafc. Finished surface walkways shall
be provided for pedestrians.
(2) Parking. Off-street parking shall be available for visi-
tors, employees, and staff. Parking structures directly accessible from
a hospital shall be separated with two-hour re rated noncombustible
construction. When used as required means of egress for hospital oc-
cupants, parking structures shall comply with National Fire Protection
Association 88A, Standard for Parking Structures, 2002 edition. This
requirement does not apply to freestanding parking structures. All doc-
uments published by National Fire Protection Association (NFPA) as
referenced in this section may be obtained by writing or calling the
NFPA at the following address or telephone number: National Fire
Protection Association, 1 Batterymarch Park, P.O. Box 9101, Quincy,
MA 02269-9101 or (800) 344-3555.
(A) Number of parking places. In the absence of a for-
mal parking study, one parking space shall be provided for each day
shift employee plus one space for each patient bed. This ratio may be
reduced in an area convenient to a public transportation system or to
public parking facilities on the basis of a formal parking study. Park-
ing facilities shall be increased accordingly when the size of existing
facilities is increased.
(B) Additional parking. Additional parking shall be re-
quired to accommodate medical staff, outpatient and other services
when such services are provided.
(C) Emergency and delivery parking. Separate parking
facilities shall be provided for ambulances and delivery vehicles.
(d) Building design and construction requirements. Every
building and every portion thereof shall be designed and constructed to
sustain all dead and live loads in accordance with accepted engineer-
ing practices and standards and the local governing building codes.
Where there is no local governing building code, the hospital shall be
constructed in accordance with the International Building Code, 2003
edition, published by the International Code Council, 5203 Leesburg
Pike, Falls Church, VA 22041, telephone (800) 786-4452.
(1) General architectural requirements. All new construc-
tion, including conversion of an existing building to a hospital, and
establishing a separately licensed hospital in a building with an ex-
isting licensed hospital, shall comply with Chapter 18 of the National
Fire Protection Association 101, Life Safety Code, 2003 edition (NFPA
101), and Subchapters H and I of this chapter (relating to Fire Preven-
tion and Safety Requirements, and Physical Plant and Construction Re-
quirements, respectively). Construction documents shall be submitted
to the department in accordance with §133.167 of this title (relating to
Preparation, Submittal, Review and Approval of Plans, and Retention
of Records).
(A) Physical environment. A physical environment that
protects the health and safety of patients, personnel, and the public shall
be provided in each hospital. The physical premises of the hospital
and those areas of the hospital’s physical structure that are used by
the patients (including all stairwells, corridors, and passageways) shall
meet the local building and re safety codes and Subchapters H and I
of this chapter.
(B) Construction type. A hospital may occupy an entire
building or a portion of a building, provided the hospital portion of the
building is separated from the rest of the building in accordance with
subparagraph (C) of this paragraph and the entire building or the hospi-
tal portion of the building complies with new construction requirements
(type of construction permitted for hospitals by NFPA 101, §18.1.6.2),
and the entire building is protected with a re sprinkler system con-
forming with requirements of National Fire Protection Association 13,
Standard for the Installation of Sprinkler Systems, 2002 Edition (NFPA
13).
(C) Separate buildings. Portions of a building divided
horizontally with two-hour re rated walls which are continuous (with-
out offsets) from the foundation to above the roof shall be considered
as a separate building. Communicating openings in the two-hour wall
shall be limited to public spaces such as lobbies and corridors. All such
openings shall be protected with self-closing one and one-half hour,
Class B re door assemblies.
(D) Design for the handicapped. Special considerations
beneting handicapped staff, visitors, and patients shall be provided.
Each hospital shall comply with the Americans with Disabilities Act
(ADA) of 1990, Public Law 101-336, 42 United States Code, Chap-
ter 126, and Title 36 Code of Federal Regulations, Part 1191, Appen-
dix A, Accessibility Guidelines for Buildings and Facilities, or Title
16 Texas Administrative Code, Chapter 68, Texas Accessibility Stan-
dards (TAS), April 1, 1994 edition, issued by the Texas Department of
Licensing and Regulation, under the Texas Architectural Barriers Act,
Texas Government Code, Chapter 469.
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(E) Patient safety. In developing construction docu-
ments for submission to the department in accordance with §133.167
of this title, the owner shall comply with the requirements of Health
and Safety Code, Chapter 256, Safe Patient Handling and Movement
Practices. Section 256.002(b)(8) requires a hospital’s governing body
to consider the feasibility of incorporating patient handling equipment
or the physical space and construction design needed to incorporate
that equipment at a later date.
(F) Other regulations. The more stringent standard,
code or requirement shall apply when a difference in requirements for
construction exists.
(G) Exceeding minimum requirements. Nothing in this
subchapter shall be construed to prohibit a better type of building con-
struction, more exits, or otherwise safer conditions than the minimum
requirements specied in this subchapter.
(H) Equivalency. Nothing in this subchapter is intended
to prevent the use of systems, methods, or devices of equivalent or
superior quality, strength, re resistance, effectiveness, durability, and
safety to those prescribed by this subchapter, providing technical docu-
mentation which demonstrates equivalency is submitted to the depart-
ment for approval.
(I) Freestanding buildings (not for patient use). Sepa-
rate freestanding buildings for nonpatient use such as the heating plant,
boiler plant, laundry, repair workshops, or general storage may be of
unprotected noncombustible construction, protected noncombustible
construction, or re-resistive construction and be designed in accor-
dance with other occupancy classications requirements listed in NFPA
101.
(J) Freestanding buildings (for patient use other than
sleeping). Buildings containing areas for patient use which do not con-
tain patient sleeping areas and in which care or treatment is rendered
to ambulatory inpatients who are capable of judgment and appropriate
physical action for self-preservation under emergency conditions, may
be classied as business or ambulatory care occupancies as listed in
NFPA 101, Chapters 20 and 38, respectively, instead of hospital occu-
pancy.
(K) Energy conservation. In new construction and in
major alterations and additions to existing buildings and in new build-
ings, electrical and mechanical components shall be selected for ef-
cient utilization of energy. Hospital construction shall be in accordance
with the provisions of the Texas Building Energy Performance Stan-
dards, Health and Safety Code, Chapter 388.
(L) Heliports. Heliports located on hospital buildings
or land used or intended to be used for landing and take off of heli-
copters shall comply with National Fire Protection Association 418,
Standard for Heliports, and 2001 edition.
(2) General detail and nish requirements. Details and n-
ishes in new construction projects, including additions and alterations,
shall be in compliance with this paragraph, with NFPA 101, Chapter
18, with local building codes, and with any specic detail and nish
requirements for the particular unit as contained in §133.163 of this ti-
tle (relating to Spatial Requirements for New Construction).
(A) General detail requirements.
(i) Fire safety. Fire safety features, including com-
partmentation, means of egress, automatic extinguishing systems, in-
spections, smoking regulations, and other details relating to re preven-
tion and re protection shall comply with §133.161 of this title (relating
to Requirements for Buildings in Which Existing Licensed Hospitals
Are Located), and NFPA 101, Chapter 18 requirements for hospitals.
The Fire Safety Evaluation System for Health Care Occupancies con-
tained in the National Fire Protection Association 101A, Alternative
Approaches to Life Safety, 2001 edition, Chapter 3, shall not be used
in new building construction, renovations or additions to existing hos-
pitals.
(ii) Access to exits. Corridors providing access to
all patient, diagnostic, treatment, and sleeping rooms and exits shall be
at least eight feet in clear and unobstructed width (except as allowed
by NFPA 101, §18.2.3.4, Exceptions 1 and 2), not less than seven feet
six inches in height, and constructed in accordance with requirements
listed in NFPA 101, §18.3.6.
(iii) Corridors in other occupancies. Public corri-
dors in outpatient, administrative, and service areas which are designed
to other than hospital requirements and are the required means of egress
from the hospital shall be not less than ve feet in width.
(iv) Encroachment into the means of egress. Items
such as drinking fountains, telephone booths or stations, and vending
machines shall be so located as to not project into and restrict exit cor-
ridor trafc or reduce the exit corridor width below the required mini-
mum. Portable equipment shall not be stored so as to project into and
restrict exit corridor trafc or reduce the exit corridor width below the
required minimum.
(v) Doors in means of egress. All door leaves in the
means of egress shall be not less than 44 inches wide or as otherwise
permitted for hospitals by NFPA 101, §18.2.3.6.
(vi) Sliding doors. Horizontal sliding doors serving
an occupant load of fewer than 10 shall be permitted. The area served
by the door has no high hazard contents. The door is readily opera-
ble from either side without special knowledge or effort. The force
required to operate the door in the direction of door travel is not more
than 30 pounds per foot to set the door in motion and is not more than
15 pounds per foot to close the door or open in the minimum required
width. The door assembly complies with any required re protection
rating, and, where rated, is self-closing or automatic closing. The slid-
ing doors opening to the egress corridor doors shall have a latch or
other mechanism that ensures that the doors will not rebound into a par-
tially open position if forcefully closed. The sliding doors may have
breakaway provisions and shall be installed to resist passage of smoke.
The latching sliding panel shall have a minimum clear opening of 41.5
inches in the fully open position. The xed panels may have recessed
tracks.
(vii) Control doors. Designs that include cross-cor-
ridor control doors should be avoided. When unavoidable, cross-corri-
dor control doors shall consist of two 44-inch wide leaves which swing
in a direction opposite from the other, or of the double acting type. Each
door leaf shall be provided with a view window.
(viii) Emergency access. Rooms containing bath-
tubs, showers, and water closets, intended for patient use shall be pro-
vided with at least one door having hardware which will permit access
from the outside in any emergency. Door leaf width of such doors shall
not be less than 36 inches.
(ix) Obstruction of corridors. All doors which swing
towards the corridor must be recessed. Corridor doors to rooms not
subject to occupancy (any room that you can walk into and close the
door behind you is considered occupiable) may swing into the corridor,
provided that such doors comply with the requirements of NFPA 101,
§7.2.1.4.4.
(x) Stair landing. Doors shall not open immediately
onto a stair without a landing. The landing shall be 44 inches deep or
have a depth at least equal to the door width, whichever is greater.
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(xi) Doors to rooms subject to occupancy. All doors
to rooms subject to occupancy shall be of the swing type except that
horizontal sliding doors complying with the requirements of NFPA
101, §18.2.2.2.9 are permitted. Door leaves to rooms subject to oc-
cupancy shall not be less than 36 inches wide.
(xii) Operable windows and exterior doors. Win-
dows that can be opened without tools or keys and outer doors without
automatic closing devices shall be provided with insect screens.
(xiii) Glazing. Glass doors, lights, sidelights, bor-
rowed lights, and windows located within 12 inches of a door jamb
or with a bottom-frame height of less than 18 inches and a top-frame
height of more than 36 inches above the nished oor which may be
broken accidentally by pedestrian trafc shall be glazed with safety
glass or plastic glazing material that will resist breaking and will not
create dangerous cutting edges when broken. Similar materials shall
be used for wall openings in activity areas such as recreation and ex-
ercise rooms, unless otherwise required for re safety. Safety glass,
tempered or plastic glazing materials shall be used for shower doors
and bath enclosures, interior windows and doors. Plastic and similar
materials used for glazing shall comply with the ame spread ratings
of NFPA 101, §18.3.3.
(xiv) Fire doors. All re doors shall be listed by an
independent testing laboratory and shall meet the construction require-
ments for re doors in National Fire Protection Association 80, Stan-
dard for Fire Doors and Fire Windows, 1999 edition. Reference to a
labeled door shall be construed to include labeled frame and hardware.
(xv) Grab bars. Grab bars shall be provided at pa-
tient toilets, showers and tubs. The bars shall be one and one-half
inches in diameter, shall have either one and one-fourth or one and
one-half inches clearance to walls, and shall have sufcient strength
and anchorage to sustain a concentrated vertical or horizontal load of
250 pounds. Grab bars are not permitted at bathing and toilet xtures
in mental health and chemical dependency units unless designed and
installed to eliminate the possibility of patients harming themselves.
Grab bars intended for use by the disabled shall also comply with ADA
requirements.
(xvi) Soap dishes. Soap dishes shall be provided at
all showers and bathtubs.
(xvii) Hand washing facilities. Location and ar-
rangement of ttings for hand washing facilities shall permit their
proper use and operation. Hand washing xtures with hands-free op-
erable controls shall be provided within each workroom, examination,
and treatment room. Hands-free includes blade-type handles, and foot,
knee, or sensor operated controls. Particular care shall be given to
the clearances required for blade-type operating handles. Lavatories
and hand washing facilities shall be securely anchored to withstand an
applied vertical load of not less than 250 pounds on the front of the
xture. In addition to the specic areas noted, hand washing facilities
shall be provided and conveniently located for staff use throughout the
hospital where patient care contact occurs and services are provided.
(xviii) Soap dispensers. A liquid or foam soap dis-
penser shall be located at each hand washing facility.
(xix) Alcohol-based hand rubs. Alcohol-based hand
rubs (ABHRs) are considered ammable. When used, the ABHRs shall
meet the following requirements:
(I) The dispensers may be installed in a corridor
so long as the corridor width is six feet or greater. The dispensers shall
be installed at least four feet apart.
(II) The maximum individual dispenser uid ca-
pacity is 1.2 liters for dispensers in rooms, corridors, and areas open to
corridors, and 2.0 liters for dispensers in suites of rooms.
(III) The dispensers shall not be installed over or
directly adjacent to electrical outlets and switches.
(IV) Dispensers installed directly over carpeted
surfaces shall be permitted only in sprinklered smoke compartments.
(V) Each smoke compartment may contain a
maximum aggregate of 10 gallons of ABHR solution in dispensers
and a maximum of ve gallons in storage.
(xx) Hand drying. Provisions for hand drying shall
be included at all hand washing facilities except scrub sinks. There
shall be hot air dryers or individual paper or cloth units enclosed in such
a way as to provide protection against dust or soil and ensure single-unit
dispensing.
(xxi) Mirrors. Mirrors shall not be installed at hand
washing xtures where asepsis control and sanitation requirements
would be lessened by hair combing. Mirrors may be installed in
patient rooms, patient toilet rooms, lockers, and public toilet rooms.
(xxii) Ceiling heights. The minimum ceiling height
shall be seven feet six inches with the following exceptions.
(I) Boiler rooms. Boiler rooms shall have ceiling
clearances not less than two feet six inches above the main boiler header
and connecting piping.
(II) Rooms with ceiling-mounted equipment.
Rooms containing ceiling-mounted equipment shall have the ceiling
height clearance increased to accommodate the equipment or xtures.
(III) Overhead clearance. Suspended tracks,
rails, pipes, signs, lights, door closers, exit signs, and other xtures
that protrude into the path of normal trafc shall not be less than six
feet eight inches above the nished oor.
(xxiii) Areas producing impact noises. Recreation
rooms, exercise rooms, and similar spaces where impact noises may be
generated shall not be located directly over patient bed area or operating
rooms unless special provisions are made to minimize noise.
(xxiv) Noise reduction. Noise reduction criteria in
accordance with the Table 1 in §133.169(a) of this title (relating to Ta-
bles) shall apply to partitions, oor, and ceiling construction in patient
areas.
(xxv) Rooms with heat-producing equipment.
Rooms containing heat-producing equipment such as heater rooms,
laundries, etc. shall be insulated and ventilated to prevent any occu-
pied oor surface above from exceeding a temperature differential of
10 degrees Fahrenheit above the ambient room temperature.
(xxvi) Chutes. Linen and refuse chutes shall comply
with the requirements of National Fire Protection Association 82, Stan-
dard on Incinerators, Waste and Linen Handling Systems and Equip-
ment, 2004 edition, and NFPA 101, §18.5.4.
(xxvii) Thresholds and expansion joint covers.
Thresholds and expansion joint covers shall be ush or not more than
one-half inch above the oor surface to facilitate the use of wheel-
chairs and carts. Expansion and seismic joints shall be constructed to
restrict the passage of smoke and re and shall be listed by a nationally
recognized testing laboratory.
(xxviii) Housekeeping room.
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(I) In addition to the housekeeping room(s) re-
quired in certain departments, sufcient housekeeping rooms shall be
provided throughout the hospital as required to maintain a clean and
sanitary environment.
(II) Each housekeeping room shall contain a
oor receptor or service sink and storage space for housekeeping
equipment and supplies.
(B) General nish requirements.
(i) Cubicle curtains and draperies.
(I) Cubicle curtains, draperies and other hanging
fabrics shall be noncombustible or ame retardant and shall pass both
the small scale and the large-scale tests of National Fire Protection As-
sociation 701, Standard Methods of Fire Tests for Flame-Resistant Tex-
tiles and Films, 1999 edition. Copies of laboratory test reports for in-
stalled materials shall be submitted to the department at the time of the
nal construction inspection.
(II) Cubicle curtains shall be provided to assure
patient privacy.
(ii) Flame spread, smoke development and noxious
gases. Flame spread and smoke developed limitations of interior n-
ishes shall comply with Table 2 of §133.169(b) of this title and NFPA
101, §10.2. The use of materials known to produce large or concen-
trated amounts of noxious or toxic gases shall not be used in exit ac-
cesses or in patient areas. Copies of laboratory test reports for installed
materials tested in accordance with National Fire Protection Associa-
tion 255, Standard Method of Test of Surface Burning Characteristics
of Building Materials, 2000 edition, and National Fire Protection As-
sociation 258, Standard Research Test Method for Determining Smoke
Generation of Solid Materials, 2001 edition, shall be provided.
(iii) Floor nishes. Flooring shall be easy to clean
and have wear resistance appropriate for the location involved. Floors
that are subject to trafc while wet (such as shower and bath areas,
kitchens, and similar work areas) shall have a nonslip surface. In all
areas frequently subject to wet cleaning methods, oor materials shall
not be physically affected by germicidal and cleaning solutions. The
following are acceptable oor nishes:
(I) painted concrete;
(II) vinyl and vinyl composition tiles and sheets;
(III) monolithic or seamless ooring. Where re-
quired, seamless ooring shall be impervious to water, coved and in-
stalled integral with the base, tightly sealed to the wall, and without
voids that can harbor insects or retain dirt particles. The base shall not
be less then six inches in height. Welded joint ooring is acceptable;
(IV) ceramic and quarry tile;
(V) wood oors. Wood oors subject to frequent
cleaning methods shall be avoided. When wood oors are used, the
oor shall be tightly sealed, without voids and the joints shall be im-
pervious to water;
(VI) carpet ooring. Carpeting installed in inten-
sive care units, nurseries, patient rooms and similar patient care areas
shall be treated to prevent bacterial and fungal growth;
(VII) terrazzo; and
(VIII) poured in place oors.
(iv) Wall nishes. Wall nishes shall be smooth,
washable, moisture resistant, and cleanable by standard housekeeping
practices. Wall nishes shall comply with requirements contained in
Table 2 of §133.169(b) of this title, and NFPA 101, §18.3.3.
(I) Wall nishes shall be water-resistant in the
immediate area of plumbing xtures.
(II) Wall nishes subject to frequent wet clean-
ing methods shall be impervious to water, tightly sealed and without
voids.
(v) Floor, wall and ceiling penetrations. Floor, wall
and ceiling penetrations by pipes, ducts, and conduits or any direct
openings shall be tightly sealed to minimize entry of dirt particles, ro-
dents and insects. Joints of structural elements shall be similarly sealed.
(vi) Ceiling types. Ceilings which are a part of a
rated roof/ceiling assembly or a oor/ceiling assembly shall be con-
structed of listed components and installed in accordance with the list-
ing. Three types of ceilings that are required in various areas of the
hospital are:
(I) Ordinary ceilings. Ceilings such as acoustical
tiles installed in a metal grid which are dry cleanable with equipment
used in daily housekeeping activities such as dusters and vacuum clean-
ers.
(II) Washable ceilings. Ceilings that are made
of washable, smooth, moisture impervious materials such as painted
lay-in gypsum wallboard or vinyl faced acoustic tile in a metal grid.
(III) Monolithic ceilings. Ceilings which are
monolithic from wall to wall (painted solid gypsum wallboard),
smooth and without ssures, open joints, or crevices and with a
washable and moisture impervious nish.
(vii) Special construction. Special conditions may
require special wall and ceiling construction for security in areas such
as storage of controlled substances and areas where patients are likely
to attempt suicide or escape.
(viii) Flammable anesthetizing locations.
Flammable anesthetic locations in which ammable anesthetic agents
are stored or administered shall comply with Annex E of the National
Fire Protection Association 99, Standard for Health Care Facilities,
2002 edition (NFPA 99).
(ix) Materials nishes. Materials known to produce
noxious gases when burned shall not be used for mattresses, upholstery,
and wall nishes.
(x) Signage. A sign shall be posted at the entrance
to each toilet/restroom to identify the facility for public, staff or patient
use. Signs are not required for patient room bathrooms.
(3) General mechanical requirements. This paragraph con-
tains common requirements for mechanical systems; steam and hot and
cold water systems; air conditioning, heating and ventilating systems;
plumbing xtures; piping systems; and thermal and acoustical insula-
tion. The hospital shall comply with the requirements of this paragraph
and any specic mechanical requirements for the particular unit of the
hospital in accordance with §133.163 of this title.
(A) Equipment location. When mechanical equipment
is exposed to weather, it shall be protected by weatherproof construc-
tion or weather protected.
(B) Vibration isolation. Mechanical equipment shall
be mounted on vibration isolators as required to prevent unacceptable
structure-borne vibration. Ducts, pipes, etc. connected to mechanical
equipment which is a source of vibration shall be isolated from the
equipment with vibration isolators.
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(C) Performance and acceptance. Prior to completion
and acceptance of the facility, all mechanical systems shall be tested,
balanced, and operated to demonstrate to the design engineer or his
representative that the installation and performance of these systems
conform to the requirements of the plans and specications.
(i) Material lists. Upon completion of the contract,
the owner shall be provided with parts lists and procurement informa-
tion with numbers and description for each piece of equipment.
(ii) Instructions. Upon completion of the contract,
the owner shall be provided with instructions in the operational use of
systems and equipment as required.
(D) Heating, ventilating and air conditioning (HVAC)
systems. All HVAC systems shall comply with and shall be installed
in accordance with the requirements of National Fire Protection Asso-
ciation 90A, Standard for the Installation of Air Conditioning and Ven-
tilating Systems, 2002 edition, (NFPA 90A), NFPA 99, Chapter 6, the
requirements contained in this subparagraph, and the specic require-
ments for a particular unit in accordance with §133.163 of this title.
(i) General ventilation requirements. All rooms and
areas in the hospital listed in Table 3 of §133.169(c) of this title (re-
lating to Tables) shall have provision for positive ventilation. Fans
serving exhaust systems shall be located at the discharge end and shall
be conveniently accessible for service. Exhaust systems may be com-
bined, unless otherwise noted, for efcient use of recovery devices re-
quired for energy conservation. The ventilation rates shown in Table
3 of §133.169(c) of this title shall be used only as minimum require-
ments since they do not preclude the use of higher rates that may be
appropriate. Supply air to the building and exhaust air from the build-
ing shall be regulated to provide a positive pressure within the building
with respect to the exterior.
(I) Cost reduction methods. To reduce utility
costs, facility design may utilize energy conserving procedures in-
cluding recovery devices, variable air volume, load shedding, systems
shutdown or reduction of ventilation rates (when specically permit-
ted) in certain areas when unoccupied. In no case shall patient care be
jeopardized.
(II) Economizer cycle. Mechanical systems
shall be arranged to take advantage of outside air conditions by using
an economizer cycle when appropriate to reduce heating and cooling
systems loads. Innovative design that provides for additional energy
conservation while meeting the intent of this section for acceptable
patient care may be presented to the department for consideration.
(III) Outside air intake locations. Outside air in-
takes shall be located at least 25 feet from exhaust outlets of ventilating
systems, combustion equipment stacks, medical-surgical vacuum sys-
tems, plumbing vents, or areas which may collect vehicular exhaust or
other noxious fumes. (Prevailing winds and proximity to other struc-
tures may require more stringent requirements). Plumbing and vacuum
vents that terminate ve feet above the level of the top of the air intake
may be located as close as 10 feet.
(IV) Low air intake location limit. The bottom of
outside air intakes serving central systems shall be located as high as
practical but at least six feet above ground level, or if installed above
the roof, three feet above the roof level.
(V) Contaminated air exhaust outlets. Exhaust
outlets from areas (kitchen hoods, etc.) that exhaust contaminated air
shall be above the roof and be arranged to exhaust upward unless the
air has been treated by an appropriate means (air wash, high efciency
particulate air (HEPA) lters, etc.) where sidewall exhaust will be al-
lowed. Ethylene oxide sterilizers shall be terminated above the roof
and be arranged to exhaust upward.
(VI) Directional air ow. Ventilation systems
shall be designed and balanced to provide directional ow as shown
in Table 3 of §133.169(c) of this title. For reductions and shutdown
of ventilation systems when a room is unoccupied, the provisions in
Note 4 of Table 3 of §133.169(c) of this title shall be followed.
(VII) Areas requiring fully ducted systems. Fully
ducted supply, return and exhaust air for HVAC systems shall be pro-
vided for all critical care areas, sensitive care areas, all patient care
areas, all areas requiring a sterile regimen, storage rooms, food prepa-
ration areas, and where required for re safety purposes. Combination
systems, utilizing both ducts and plenums for movement of air in these
areas shall not be permitted.
(VIII) Ventilation start-up requirements. Air
handling systems shall not be started or operated without the lters
installed in place. This includes the 90% and 99.97% efciency lters
where required. Ducts shall be cleaned thoroughly and throughout by
a certied air duct cleaning contractor when the air handling systems
have been operating without the required lters in place. When ducts
are determined to be dirty or dusty, the department will require a
written report assuring cleanliness of duct and clean air quality.
(IX) Humidier location. When duct humidiers
are located upstream of the nal lters, they shall be located at least 15
feet from the lters. Ductwork with duct-mounted humidiers shall be
provided with a means of removing water accumulation. An adjustable
high-limit humidistat shall be located downstream of the humidier to
reduce the potential of condensation inside the duct. All duct take-offs
should be sufciently downstream of the humidier to ensure complete
moisture absorption. Reservoir-type water spray or evaporative pan
humidiers shall not be used.
(ii) Filtration requirements. All central air handling
systems serving patient care areas, including nursing unit corridors,
shall be equipped with lters having efciencies equal to, or greater
than, those specied in Table 4 of §133.169(d) of this title. Filter ef-
ciencies shall be average efciencies tested in accordance with Ameri-
can Society of Heating, Refrigerating, and Air-Conditioning Engineers
(ASHRAE), Inc., Standard 52.2, 1999 edition, Method of Testing Gen-
eral Ventilation Air-Cleaning Devices for Removal Efciency by Par-
ticle Size. All joints between lter segments, and between lter seg-
ments and the enclosing ductwork, shall have gaskets and seals to pro-
vide a positive seal against air leakage. Air handlers serving more than
one room shall be considered as central air handlers. All documents
published by ASHRAE as referenced in this section may be obtained
by writing or calling the ASHRAE, Inc. at the following address or
telephone number: ASHRAE, Inc., 1791 Tullie Circle, N. E., Atlanta,
GA 30329; telephone (404) 636-8400.
(I) Filtration requirements for air handling units
serving single rooms requiring asepsis control. Dedicated air han-
dlers serving only one room where asepsis control is required, such as,
but not limited to, operating rooms, delivery rooms, special procedure
rooms, and nurseries shall be equipped with lters having efciencies
equal to, or greater than, those specied for patient care areas in Table
4 of §133.169(d) of this title.
(II) Filtration requirements for air handling units
serving other single rooms. Dedicated air handlers serving all other
single rooms shall be equipped with nominal lters installed at the re-
turn air system.
(III) Location of multiple lters. Where two l-
ter beds are required by Table 4 of §133.169(d) of this title, lter bed
PROPOSED RULES December 15, 2006 31 TexReg 10019
number one shall be located upstream of the air conditioning equip-
ment, and lter bed number two shall be downstream of the supply air
blowers and cooling and heating coils.
(IV) Location of single lters. Where only one
lter bed is required by Table 4 of §133.169(d) of this title, it shall be
located upstream of the supply fan. Filter frames shall be durable and
constructed to provide an airtight t with the enclosing ductwork.
(V) Pressure monitoring devices. A manometer
or draft gauge shall be installed across each lter bed having a required
efciency of 75% or more including hoods requiring high efciency
particulate air (HEPA) lters.
(iii) Thermal and acoustical insulation for air han-
dling systems. Asbestos insulation shall not be used.
(I) Thermal duct insulation. Air ducts and cas-
ings with outside surface temperature below ambient dew point or tem-
perature above 80 degrees Fahrenheit shall be provided with thermal
insulation.
(II) Insulation in air plenums and ducts. Linings
in air ducts and equipment shall meet the Erosion Test Method de-
scribed in Underwriters Laboratories (UL), Inc., Standard Number 181
(relating to Factory-Made Duct Materials and Air Duct Connectors),
April 4, 1996 edition. This document may be obtained from the Under-
writers Laboratories, Inc., 333 Pngsten Road, Northbrook, IL 60062-
2096.
(III) Insulation ame spread and smoke devel-
oped ratings. Interior and exterior insulation, including nishes and
adhesives on the exterior surfaces of ducts and equipment, shall have
a ame spread rating of 25 or less and a smoke developed rating of 50
or less as required by NFPA 90A, Chapters 4 and 5.
(IV) Linings and acoustical traps. Duct lining
and acoustical traps exposed to air movement shall not be used in ducts
serving critical care areas. This requirement shall not apply to mixing
boxes and acoustical traps that have approved nonabrasive coverings
over such linings.
(V) Frangible insulation. Insulation of soft and
spray-on types shall not be used where it is subject to air currents or
mechanical erosion or where loose particles may create a maintenance
problem.
(VI) Existing duct linings. Internal linings shall
not be used in ducts, terminal boxes, or other air system components
supplying operating rooms, delivery rooms, birthing rooms, labor
rooms, recovery rooms, nurseries, trauma rooms, isolation rooms, and
intensive care units unless terminal lters of at least 90% efciency
are installed downstream of linings.
(iv) Ventilation for anesthetizing locations. Ventila-
tion for anesthetizing locations, as dened in NFPA 99, §3.3, shall com-
ply with NFPA 99, §13.4.1.2, and any specic ventilation requirements
for the particular unit in accordance with §133.163 of this title.
(I) Smoke removal systems for windowless
anesthetizing locations. Smoke removal systems shall be provided in
all windowless anesthetizing locations in accordance with NFPA 99,
§6.4.1.2.
(II) Smoke removal systems for surgical suites.
Smoke removal systems shall be provided in all surgical suites in ac-
cordance with NFPA 99, §6.4.1.3.
(III) Smoke exhaust grilles. Exhaust grilles for
smoke evacuation systems shall be ceiling-mounted or wall-mounted
within 12 inches of the ceiling.
(v) Location of return and exhaust air devices. The
bottoms of wall-mounted return and exhaust air openings shall be at
least four inches above the oor. Return air openings located less than
six inches above the oor shall be provided with nominal lters. All
exhaust air openings and return air openings located higher than six
inches but less than seven feet above the oor shall be protected with
grilles or screens having openings through which a one-half inch sphere
will not pass.
(vi) Ray protection. Ducts which penetrate con-
struction intended for X-ray or other ray protection shall not impair
the effectiveness of the protection.
(vii) Fire damper requirements. Fire dampers shall
be located and installed in all ducts at the point of penetration of a
required two-hour or higher re rated wall or oor in accordance with
the requirements of NFPA 101, §18.5.2.
(viii) Smoke damper requirements. Smoke dampers
shall be located and installed in accordance with the requirements of
NFPA 101, §18.3.7.3, and NFPA 90A, Chapter 5.
(I) Fail-safe installation. Smoke dampers shall
close on activation of the re alarm system by smoke detectors installed
and located as required by National Fire Protection Association 72,
National Fire Alarm Code, 2002 edition (NFPA 72), Chapter 8; NFPA
90A, Chapter 6; and NFPA 101, §18.3.7; the re sprinkler system; and
upon loss of power. Smoke dampers shall not close by fan shutdown
alone unless it is a part of an engineered smoke removal system.
(II) Interconnection of air handling fans and
smoke dampers. Air handling fans and smoke damper controls may
be interconnected so that closing of smoke dampers will not damage
the ducts.
(III) Frangible devices. Use of frangible devices
for shutting smoke dampers is not permitted.
(ix) Acceptable damper assemblies. Only re
damper and smoke damper assemblies integral with sleeves and listed
for the intended purpose shall be acceptable.
(x) Duct access doors. Unobstructed access to duct
openings in accordance with NFPA 90A, §4.3.4, shall be provided in
ducts within reach and sight of every re damper, smoke damper and
smoke detector. Each opening shall be protected by an internally insu-
lated door which shall be labeled externally to indicate the re protec-
tion device located within.
(xi) Restarting controls. Controls for restarting
fans may be installed for convenient re department use to assist in
evacuation of smoke after a re is controlled, provided that provisions
are made to avoid possible damage to the system because of closed
dampers. To accomplish this, smoke dampers shall be equipped with
remote control devices.
(xii) Make-up air. If air supply requirements in Ta-
ble 3 of §133.169(c) of this title do not provide sufcient air for use by
exhaust hoods and safety cabinets, ltered make-up air shall be ducted
to maintain the required air ow direction in that room. Make-up sys-
tems for hoods shall be arranged to minimize short circuiting of air and
to avoid reduction in air velocity at the point of contaminant capture.
(4) General piping systems and plumbing xture require-
ments. All piping systems and plumbing xtures shall be designed
and installed in accordance with the requirements of the National Stan-
dard Plumbing Code published by the National Association of Plumb-
ing-Heating-Cooling Contractors (PHCC), 2000 edition, and this para-
graph. The National Standard Plumbing Code may be obtained by writ-
ing or calling the PHCC at the following address or telephone number:
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Plumbing-Heating-Cooling Contractors, P.O. Box 6808, Falls Church,
VA 22046; telephone (800) 533-7694.
(A) Piping systems.
(i) Water supply systems. Water service pipe to
point of entrance to the building shall be brass pipe, copper tube (not
less than type M when buried directly), copper pipe, cast iron water
pipe, galvanized steel pipe, or approved plastic pipe. Domestic water
distribution system piping within buildings shall be brass pipe, copper
pipe, copper tube, or galvanized steel pipe. Piping systems shall be
designed to supply water at sufcient pressure to operate all xtures
and equipment during maximum demand.
(I) Valves. Each water service main, branch
main, riser, and branch to a group of xtures shall be equipped with
accessible and readily identiable shutoff valves. Stop valves shall be
provided at each xture.
(II) Backow preventers. Backow preventers
(vacuum breakers) shall be installed on hose bibbs, laboratory sinks,
janitor sinks, bedpan-ushing attachments, autopsy tables, and on all
other xtures to which hoses or tubing can be attached.
(III) Flushing valves. Flush valves installed on
plumbing xtures shall be of a quiet operating type, equipped with si-
lencers.
(IV) Capacity of water heating equipment. Wa-
ter heating equipment shall have sufcient capacity to supply water for
clinical, dietary and laundry use at the temperatures and amounts spec-
ied in Table 5 of §133.169(e) of this title.
(V) Water temperature measurements. Water
temperatures shall be measured at hot water point of use or at the inlet
to processing equipment.
(VI) Water storage tanks. Domestic water stor-
age tank(s) shall be fabricated of corrosion-resistant metal or lined
with noncorrosive material. When potable water storage tanks (hot and
cold) are used, the water shall be used and replenished. Water shall not
be stored in tanks for future use unless the water is tested weekly for
contaminates/bacteria.
(VII) Hot water distribution. Water distribution
systems shall be arranged to provide hot water at each hot water outlet
at all times.
(VIII) Emergency water supply. Emergency
potable water storage facilities shall be provided. The storage capacity
shall not be less than 500 gallons or 12 gallons per licensed patient
bed, whichever is greater. Capacity of hot water storage tanks may
be included as part of the required emergency water capacity when
valves and piping systems are arranged to make this water available
at all times. Bottled water stored for emergency use to meet this
requirement is not acceptable.
(IX) Puried water supply system. Puried wa-
ter distribution system piping shall be task specic and include, but
not necessarily be limited to, Polypropylene (PP), Polyvinylidene u-
oride (PVDF) or Polyvinyl Chloride (PVC) pipe. Final installed pu-
ried water system piping assemblies shall be UL approved and fully
comply with applicable American Society for Testing and Materials
(ASTM) Fire Resistant/Smoke Density requirements. The applicable
documents are available from ASTM International, 100 Barr Harbor
Drive, P.O. Box C700, West Conshohocken, PA, 19428-2959.
(X) Dead-end piping. Dead-end piping (risers
with no ow, branches with no xture) shall not be installed. In any
renovation work, dead-end piping shall be removed. Empty risers,
mains and branches installed for future use are permitted.
(ii) Fire sprinkler systems. Fire sprinkler systems
shall be provided in hospitals as required by NFPA 101, §18.3.5. All
re sprinkler systems shall be designed, installed, and maintained in
accordance with the requirements of NFPA 13, and shall be certied
as required by §133.168(c)(1)(C) of this title (relating to Construction,
Inspections, and Approval of Project).
(iii) Nonammable medical gas and clinical vacuum
systems. Nonammable medical gas and clinical vacuum system in-
stallations shall be designed, installed and certied in accordance with
the requirements of NFPA 99, §5.1 for Level I systems and the require-
ments of this clause.
(I) Outlets. Nonammable medical gas and clin-
ical vacuum outlets shall be provided in accordance with Table 6 of
§133.169(f) of this title.
(II) Installer qualications. All installations of
the medical gas piping systems shall be done only by, or under the direct
supervision of a holder of a master plumber license or a journeyman
plumber license with a medical gas piping installation endorsement is-
sued by the Texas State Board of Plumbing Examiners.
(III) Installer tests. Prior to closing of walls, the
installer shall perform an initial pressure test, a blowdown test, a sec-
ondary pressure test, a cross-connection test, and a purge of the piping
system as required by NFPA 99.
(IV) Qualications for conducting verication
tests and inspections. Verication testing shall be performed and
inspected by a party, other than the installer, installing contractor, or
material vendor. Testing shall be conducted by a registered medical
gas system verier and technically competent and experienced in the
eld of medical gas and vacuum pipeline testing and meeting the
requirements of ANAI/ASSE Standard 6030, Medical Gas Veriers
Professional qualications standard. The document published by
ANAI/ASSE Standard 6030, Medical Gas Veriers Professional
qualications standard as referenced in this rule may be obtained by
writing or calling The American Society of Safety Engineers (ASSE)
at 1800 E. Oakton Street, Des Plaines, IL. 60018, telephone (847)
699-2929.
(V) Verication tests. Upon completion of the in-
staller inspections and tests and after closing of walls, verication tests
of the medical gas piping systems, the warning system, and the gas
supply source shall be conducted. The verication tests shall include
a cross-connection test, valve test, ow test, piping purge test, piping
purity test, nal tie-in test, operational pressure tests, and medical gas
concentration test.
(VI) Verication test requirements. Verication
tests of the medical gas piping system and the warning system shall
be performed on all new piped medical gas systems, additions, reno-
vations, or repaired portions of an existing system. All systems that
are breached and components that are added, renovated, or replaced
shall be inspected and appropriately tested. The breached portions of
the systems subject to inspection and testing shall be all of the new and
existing components in the immediate zone or area located upstream of
the point or area of intrusion and downstream to the end of the system
or a properly installed isolation valve.
(VII) Warning system verication tests. Verica-
tion tests of piped medical gas systems shall include tests of the source
alarms and monitoring safeguards, master alarm systems, and the area
alarm systems.
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(VIII) Source equipment verication tests.
Source equipment verication tests shall include medical gas supply
sources (bulk and manifold) and the compressed air source systems
(compressors, dryers, lters, and regulators).
(IX) Hospital responsibility. Before new piped
medical gas systems, additions, renovations, or repaired portions of an
existing system are put into use, the hospital shall be responsible for
ensuring that the gas delivered at the outlet is the gas shown on the
outlet label and that the proper connecting ttings are checked against
their labels.
(X) Written certication. Upon successful com-
pletion of all verication tests, written certication for affected piped
medical gas systems and piped medical vacuum systems including the
supply sources and warning systems shall be provided by a party tech-
nically competent and experienced in the eld of medical gas pipeline
testing stating that the provisions of NFPA 99 have been adhered to and
systems integrity has been achieved. The written certication shall be
submitted directly to the hospital and the installer. A copy shall be for-
warded to the department by the hospital.
(XI) Documentation of medical gas and clinical
vacuum outlets. Documentation of the installed, modied, extended or
repaired medical gas piping system shall be submitted to the depart-
ment by the same party certifying the piped medical gas systems. The
number and type of medical gas outlets (oxygen, vacuum, medical air,
nitrogen, nitrous oxide, etc.) shall be documented and arranged tabu-
larly by room numbers and room types.
(iv) Medical gas storage facilities. Main storage of
medical gases may be outside or inside the hospital in accordance with
NFPA 99, §5.1. Provision shall be made for additional separate stor-
age of reserve gas cylinders necessary to complete at least one day’s
procedures.
(v) Multiple gas outlets on one medical gas outlet.
Y-connections, "twinning", or other similar devices shall not be used
on any medical gas outlet.
(vi) Waste anesthetic gas disposal (WAGD) systems.
Each space routinely used for administering inhalation anesthesia shall
be provided with a WAGD system as required by NFPA 99, §5.1.3.7.
(vii) Steam and hot water systems.
(I) Boilers. Boilers shall have the capacity, based
upon the net ratings as published in The I-B-R Ratings Book for Boil-
ers, Baseboard Radiation and Finned Tube (commercial) by the Hy-
dronics Institute Division of GAMA, to supply the normal require-
ments of all systems and equipment. The number and arrangement
of boilers shall be such that, when one boiler breaks down or routine
maintenance requires that one boiler be temporarily taken out of ser-
vice, the capacity of the remaining boiler(s) shall be sufcient to pro-
vide hot water service for clinical, dietary, and patient use, steam for
sterilization and dietary purposes, and heating for operating, delivery,
emergency, labor, recovery, intensive care, nursery, treatment, and gen-
eral patient rooms. However, reserve capacity for space heating of non-
critical care areas (e.g. general patient rooms and administrative areas)
is not required in geographical areas where a design dry bulb temper-
ature equals 25 degrees Fahrenheit or higher as based on the 99% de-
sign value shown in the Handbook of Fundamentals, 2005 edition, pub-
lished by ASHRAE, Inc. The document published by the Hydronics
Institute Division of GAMA as referenced in this rule may be obtained
by writing or calling the Hydronics Institute Division of GAMA at 35
Russo Place, P.O. Box 218, Berkeley Heights, N.J. 07922, telephone
(908) 464-8200.
(II) Boiler accessories. Boiler feed pumps, heat-
ing circulating pumps, condensate return pumps, and fuel oil pumps
shall be connected and installed to provide normal and standby ser-
vice.
(III) Valves. Supply and return mains and risers
of cooling, heating, and process steam systems shall be valved to isolate
the various sections of each system. Each piece of equipment shall be
valved at the supply and return ends except that vacuum condensate
returns need not be valved at each piece of equipment.
(IV) Hot water distribution systems. Hot water
distribution systems for patient care areas shall be under constant recir-
culation to provide continuous hot water at each hot water outlet. Non-
recirculated xtures branch piping shall not exceed 25 feet in length.
Water temperature is measured at the point of use or inlet to the equip-
ment. Tankless water system may be used at point of use.
(V) Domestic hot water system. The domestic
hot water system shall make provisions to limit the amount of Le-
gionella bacteria and opportunistic waterborne pathogens.
(viii) Drainage systems.
(I) Above ground piping. Soil stacks, drains,
vents, waste lines, and leaders installed above ground within buildings
shall be drain-waste-vent (DWV) weight or heavier and shall be:
copper pipe, copper tube, cast iron pipe, or galvanized iron pipe.
(II) Underground piping. All underground build-
ing drains shall be: cast iron soil pipe, hard temper copper tube (DWV
or heavier), acrylonitrile-butodiene-styrene (ABS) plastic pipe (DWV
Schedule 40 or heavier), polyvinyl chloride (PVC) plastic pipe (DWV
Schedule 40 or heavier), or extra strength vitried clay pipe (VCP) with
compression joints or couplings with at least 12 inches of earth cover.
(III) Drains for chemical wastes. Separate
drainage systems for chemical wastes (acids and other corrosive
materials) shall be provided. Materials acceptable for chemical waste
drainage systems shall include chemically resistant glass pipe, high
silicone content cast iron pipe, VCP, plastic pipe, or plastic lined pipe.
(ix) Thermal insulation for piping systems and
equipment. Insulation shall be provided for the following:
(I) boilers, smoke breeching, and stacks;
(II) steam supply and condensate return piping;
(III) hot water piping and all hot water heaters,
generators, converters, and storage tanks;
(IV) chilled water, refrigerant, other process pip-
ing, equipment operating with uid temperatures below ambient dew
point, and water supply and drainage piping on which condensation
may occur. Insulation on cold surfaces shall include an exterior vapor
barrier;
(V) other piping, ducts, and equipment as neces-
sary to maintain the efciency of the system.
(x) Pipe and equipment insulation rating. Flame
spread shall not exceed 25 and smoke development rating shall not
exceed 150 for pipe insulation as determined by an independent testing
laboratory in accordance with National Fire Protection Association
255, Standard Method of Test of Surface Burning Characteristics of
Building Materials, 2000 edition. Smoke development rating for pipe
insulation located in environmental air areas shall not exceed 50.
(xi) Asbestos insulation. Asbestos insulation shall
not be used.
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(B) Plumbing xtures. Plumbing xtures shall be made
of nonabsorptive acid-resistant materials and shall comply with the rec-
ommendations of the National Standard Plumbing Code and this para-
graph.
(i) Sink and lavatory controls. All xtures used by
medical and nursing staff and all lavatories used by patients and food
handlers shall be trimmed with valves which can be operated without
the use of hands. Blade handles used for this purpose shall not be less
than four inches in length. Single lever or wrist blade devices may be
used.
(ii) Clinical sink traps. Clinical sinks shall have an
integral trap in which the upper portion of a visible trap seal provides
a water surface.
(iii) Sinks for disposal of plaster of paris. Sinks used
for the disposal of plaster of paris shall have a plaster trap.
(iv) Back-ow or siphoning. All plumbing xtures
and equipment shall be designed and installed to prevent the back-ow
or back-siphonage of any material into the water supply. The over-the-
rim type water inlet shall be used wherever possible. Vacuum-breaking
devices shall be properly installed when an over-the-rim type water
inlet cannot be utilized.
(v) Drinking fountain. Each drinking fountain shall
be designed so that the water issues at an angle from the vertical, the
end of the water orice is above the rim of the bowl, and a guard is
located over the orice to protect it from lip contamination.
(vi) Sterilizing equipment. All sterilizing equipment
shall be designed and installed to prevent not only the contamination of
the water supply but also the entrance of contaminating materials into
the sterilizing units.
(vii) Hose attachment. No hose shall be afxed to
any faucet if the end of the hose can become submerged in contami-
nated liquid unless the faucet is equipped with an approved, properly
installed vacuum breaker.
(viii) Bedpan washers and sterilizers. Bedpan wash-
ers and sterilizers shall be designed and installed so that both hot and
cold water inlets shall be protected against back-siphonage at maxi-
mum water level.
(ix) Flood level rim clearance. The water supply
spout for lavatories and sinks required in patient care areas shall be
mounted so that its discharge point is a minimum of ve inches above
the rim of the xture.
(x) Scrub sink controls. Scrub sinks and lavatories
used for scrubbing in procedure rooms shall be trimmed with foot,
knee, or ultrasonic controls. Single lever wrist blades are not accept-
able at scrub sinks.
(xi) Floor drains or oor sinks. Where oor drains
or oor sinks are installed, they shall be of a type that can be easily
cleaned by removal of the cover. Removable stainless steel mesh shall
be provided in addition to grilled drain cover to prevent entry of large
particles of waste which might cause stoppages.
(xii) Under-counter piping. Under-counter piping
and above oor drains shall be arranged (raised) so as not to interfere
with cleaning of oor below the equipment.
(xiii) Ice machines. All ice-making machines used
for human consumption shall be of the self-dispensing type. Copper
tubing shall be provided for supply connections to ice machines.
(xiv) Food disposal units. A food disposal unit shall
only be permitted in the dietary department (§133.163(e) of this title).
(5) General electrical requirements. This paragraph con-
tains common electrical requirements. The hospital shall comply with
the requirements of this paragraph and with any specic electrical re-
quirements for the particular unit of the hospital in accordance with
§133.163 of this title.
(A) Electrical installations. All new electrical material
and equipment, including conductors, controls, and signaling devices,
shall be installed in compliance with applicable sections of the National
Fire Protection Association 70, National Electrical Code, 1999 edition
(NFPA 70), and NFPA 99 and as necessary to provide a complete elec-
trical system. Electrical systems and components shall be listed by na-
tionally recognized listing agencies as complying with available stan-
dards and shall be installed in accordance with the listings and manu-
facturers’ instructions.
(i) All xtures, switches, sockets, and other pieces
of apparatus shall be maintained in a safe and working condition.
(ii) Extension cords and cables shall not be used for
permanent wiring.
(iii) All electrical heating devices shall be equipped
with a pilot light to indicate when the device is in service, unless
equipped with a temperature limiting device integral with the heater.
(iv) All equipment, xtures, and appliances shall be
properly grounded in accordance with NFPA 70.
(v) Under-counter receptacles and conduits shall be
arranged (raised) to not interfere with cleaning of oor below the equip-
ment.
(B) Installation testing and certication.
(i) Installation testing. The electrical installations,
including alarm, nurses calling system and communication systems,
shall be tested to demonstrate that equipment installation and operation
is appropriate and functional.
(ii) Grounding system testing. The grounding sys-
tem shall be tested as described in NFPA 99, 4.3.3, for patient care areas
in new or renovated work. The testing shall be performed by a quali-
ed electrician or their qualied electrical testing agent. The electrical
contractor shall provide a letter stating that the grounding system has
been tested in accordance with NFPA 99, the testing device use com-
plies with NFPA 99, and whether the grounding system passed the test.
The letter shall be signed by the qualied electrical contractor, or their
designated qualied electrical testing agent, certifying that the system
has been tested and the results of the test are indicated.
(C) Electrical safeguards. Shielded isolation transform-
ers, voltage regulators, lters, surge suppressors, and other safeguards
shall be provided as required where power line disturbances are likely
to affect re alarm components, data processing, equipment used for
treatment, and automated laboratory diagnostic equipment.
(D) Services and switchboards. Electrical service and
switchboards serving the required hospital components shall be in-
stalled above the designated 100-year ood plain. Main switchboards
shall be located in separate rooms, separated from adjacent areas with
one-hour re rated enclosures containing only electrical switchgear and
distribution panels and shall be accessible to authorized persons only.
These rooms shall be ventilated to provide an environment free of cor-
rosive or explosive fumes and gases, or any ammable and combustible
materials. Switchboards shall be located convenient for use and read-
ily accessible for maintenance as required by NFPA 70, Article 384.
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Overload protective devices shall operate properly in ambient temper-
atures.
(E) Panelboards. Panelboards serving normal lighting
and appliance circuits shall be located on the same oor as the circuits
they serve. Panelboards serving critical branch emergency circuits
shall be located on each oor that has major users (operating rooms,
delivery suites, intensive care, etc.) and may also serve the oor above
and the oor below. Panelboards serving life safety branch circuits
may serve three oors, the oor where the panelboard is located, and
the oors above and below.
(F) Wiring. All conductors for controls, equipment,
lighting and power operating at 100 volts or higher shall be installed
in accordance with the requirements of NFPA 70, Article 517. All
surface mounted wiring operating at less than 100 volts shall be
protected from mechanical injury with metal raceways to a height of
seven feet above the oor. Conduits and cables shall be supported in
accordance with NFPA 70, Article 300.
(G) Lighting.
(i) Lighting intensity for staff and patient needs shall
comply with guidelines for health care facilities set forth in the Illu-
minating Engineering Society of North America (IESNA) Handbook,
2000 edition, published by the IESNA, 120 Wall Street, Floor 17, New
York, New York 10005.
(I) Consideration should be given to controlling
intensity and wavelength to prevent harm to the patient’s eyes (i.e.,
retina damage to premature infants and cataracts due to ultraviolet
light).
(II) Approaches to buildings and parking lots,
shall be illuminated. All rooms including storerooms, electrical and
mechanical equipment rooms, and all attics shall have sufcient arti-
cial lighting so that all parts of these spaces shall be clearly visible.
(III) Consideration should be given to the special
needs of the elderly. Excessive contrast in lighting levels that makes
effective sight adaptation difcult shall be minimized.
(ii) Means of egress and exit sign lighting intensity
shall comply with NFPA 101, §§7.8 - 7.10.
(iii) Electric lamps which may be subject to break-
age or which are installed in xtures in conned locations when near
woodwork, paper, clothing, or other combustible materials, shall be
protected by wire guards, or plastic shields.
(iv) Ceiling-mounted surgical and examination light
xtures shall be suspended from rigid support structures mounted
above the ceiling.
(H) Receptacles. Only listed hospital grade sin-
gle-grounding or duplex-grounding receptacles shall be used in all
patient care areas. This does not apply to special purpose receptacles.
(i) Installations of multiple-ganged receptacles shall
not be permitted in patient care areas.
(ii) Electrical outlets powered from the critical
branch shall be provided in all patient care, procedure and treatment
locations in accordance with NFPA 99, §4.4.2.2.2.3. At least one
receptacle at each patient treatment or procedure location shall be
powered from the normal power panel.
(iii) Replacement of malfunctioning receptacles and
installation of new receptacles powered from the critical branch in ex-
isting facilities shall be accomplished with receptacles of the same dis-
tinct color as the existing receptacles.
(iv) In locations where mobile X-ray or other equip-
ment requiring special electrical conguration is used, the additional
receptacles shall be distinctively marked for the special use.
(v) Each receptacle shall be grounded to the refer-
ence grounding point by means of a green insulated copper equipment
grounding conductor.
(vi) All critical care area receptacles shall be iden-
tied. The face plate for the receptacle(s) shall have a nonremovable
label or be engraved indicating the panel and circuit number.
(I) Equipment.
(i) Equipment required for safe operation of the hos-
pital shall be powered from the equipment system in accordance with
the requirements contained in NFPA 99, §4.4.2.2.3.
(ii) Boiler accessories including feed pumps, heat-
circulating pumps, condensate return pumps, fuel oil pumps, and waste
heat boilers shall be connected and installed to provide both normal and
standby service.
(iii) Laser equipment shall be installed according to
manufacturer recommendations and shall be registered with the Ra-
diation Branch Department of State Health Services, 1100 West 49th
Street, Austin, Texas 78756.
(J) Ground fault circuit interrupters (GFCI). GFCI
receptacles shall be provided for all general use receptacles located
within three feet of a wash basin or sink. When GFCI receptacles are
used, they shall be connected to not affect other devices connected to
the circuit in the event of a trip. Receptacles connected to the critical
branch that may be used for equipment that should not be interrupted
do not have to be GFCI protected. Receptacles in wet locations, as
dened by NFPA 70, §§517.20 and 517.21, shall be GFCI protected
regardless of the branch of the electrical system serving the receptacle.
(K) Grounding requirements. In areas such as critical
care units and special nurseries where a patient may be treated with
an internal probe or catheter connected to the heart, the ground system
shall comply with applicable sections of NFPA 99 and NFPA 70.
(L) Nurses calling systems. Three different types of
nurses calling systems are required to be installed in a hospital: a nurses
regular calling system; a nurses emergency calling system; and a staff
emergency assistance calling system. The hospital shall comply with
the requirements of this subparagraph in addition to any specic re-
quirements for nurses calling systems for the particular unit of the hos-
pital in accordance with §133.163 and Table 7 of §133.169(g) of this
title. Where required in this subparagraph, a distinct visible signal is
provided when a colored dome light lamp, or particular combination of
colored lamps is used for only one type of call. Different ash rates do
not meet this requirement.
(i) A nurses regular calling system is intended for
routine communication between each patient and the nursing staff. Ac-
tivation of the system at a patient’s regular calling station will sound a
repeating (every 20 seconds or less) distinct audible signal at the nurse
station, indicate type and location of call on the system monitor, and ac-
tivate a distinct visible signal in the corridor at the patient suites door.
In multi-corridor nursing units, additional visible signals shall be in-
stalled at corridor intersections. The audible signal shall be canceled
and two-way voice communication between the patient room and the
nursing staff shall be established at the unit’s nursing station when the
call is answered by the nursing staff. The visible signal(s) in the corri-
dor shall be canceled upon termination of the call. Calls shall activate
visible signals in accordance with Table 7 of §133.169(g) of this title.
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An alarm shall activate at the nurses station when the call cable is un-
plugged.
(ii) A nurses emergency calling system shall be in-
stalled in all toilets used by patients to summon nursing staff in an
emergency. Activation of the system shall sound a repeating (every
5 seconds or less) a distinct audible signal at the nurse station, indicate
type and location of call on the system monitor, and activate a distinct
visible signal in the corridor at the patient suites door. In multi-corri-
dor nursing units, additional visible signals shall be installed at corridor
intersections. The visible and audible signals shall be cancelable only
at the patient calling station. Calls shall activate visible signals in ac-
cordance with Table 7 of §133.169(g) of this title. When conveniently
located and accessible from both the bathing and toilet xtures, one
emergency call station may serve one bathroom. A nurses emergency
call system shall be accessible to a collapsed patient lying on the oor.
Inclusion of a pull cord extending to within six inches of the oor will
satisfy this requirement.
(iii) A staff emergency assistance calling system
(code blue) is intended to be used by staff to summon additional help
in an emergency. In open suites, an emergency assistant call system
device shall be located at the head of each bed and in each individual
room. The emergency assistance calling device can be shared between
two beds if conveniently located. Activation of the system will sound
a distinct audible signal at the nursing unit’s nurses station or at a
staffed control station of a suite, department or unit, indicate type and
location of call on the system monitor and activate a distinct visible
signal in the corridor at the patient suites door. In multi-corridor
nursing units, additional visible signals shall be installed at corridor
intersections. Calls shall activate audible and visible signals in accor-
dance with Table 7 of §133.169(g) of this title. A visible system shall
clearly dene the alarm location to a continuously staffed back up area
(other than the nurse station or an administrative center) from which
assistance can be summoned. Alternatively, back up may be provided
via automatic annunciation from the staff emergency assistance calling
system through wireless phones or pagers. The system shall have
voice communication capability so that the type of emergency or help
required may be specied between the point of alarm and the unit’s
nurse station.
(M) Emergency electric service. A type I essential elec-
trical system shall be provided in each hospital in accordance with re-
quirements of NFPA 99; NFPA 101, and National Fire Protection As-
sociation 110, Standard for Emergency and Standby Power Systems,
2002 edition.
(i) When the emergency and standby power systems
require a fuel source with tank, the fuel storage capacity tank shall have
enough fuel for a period of 24 hours.
(ii) When a vapor liqueed petroleum gas (LPG)
systems (natural gas) system is used, the 24-hour fuel capacity on-site
is not required. The vapor withdrawal LPG system shall require a
dedicated fuel supply.
(iii) When the emergency generator(s) and electrical
transformer(s) are located within the same area, they shall be located
at least 10 feet apart.
(N) Fire alarm system. A re alarm system which com-
plies with NFPA 101, §18.3.4, and with NFPA 72, Chapter 6 require-
ments, shall be provided in each facility. The required re alarm system
components are as follows:
(i) A re alarm control panel (FACP) shall be in-
stalled at a continuously attended (24 hour) location. A remote re
alarm annunciator listed for re alarm service and installed at a contin-
uously attended location and is capable of indicating both visual and
audible alarm, trouble and supervisory signals in accordance with the
requirements of NFPA 72 may be substituted for the FACP.
(ii) Manual re alarm pull stations shall be installed
in accordance with NFPA 101, §18.3.4.
(iii) Smoke detectors for door release service shall
be installed on the ceiling at each door opening in the smoke partition
in accordance with NFPA 72, §6.15.6, where the doors are held open
with electromagnetic devices conforming with NFPA 101, §18.2.2.6.
(iv) Ceiling-mounted smoke detector(s) shall be in-
stalled in room containing the FACP when this room is not attended
continuously by staff as required by NFPA 72, §4.4.5.
(v) Smoke detectors shall be installed in air ducts
in accordance with NFPA 72, §5.14.4.2 and §5.14.5 and NFPA 90A,
§6.4.2.
(vi) Smoke detectors shall be installed in return air
ducts in accordance with requirements of NFPA 72 §5.14.4.2.2 and
§5.14.5 and NFPA 90A, §6.4.2.2.
(vii) Fire sprinkler system water ow switches shall
be installed in accordance with requirements of NFPA 101, §9.6.2;
NFPA 13, §6.9; and NFPA 72, §8.5.3.3.3.4.
(viii) Sprinkler system valve supervisory switches
shall be installed in accordance with the requirements of NFPA 72,
§6.8.5.5.
(ix) Audible alarm indicating devices shall be
installed in accordance with the requirements of NFPA 101, §18.3.4,
and NFPA 72, §7.4.
(x) Visual re alarm indicating devices which com-
ply with the requirements of paragraph (1)(D) of this subsection and
NFPA 72, §7.5, shall be provided.
(xi) Devices for transmitting alarm for alerting the
local re brigade or municipal re department of re or other emer-
gency shall be provided. The devices shall be listed for the re alarm
service by a nationally recognized laboratory, and be installed in accor-
dance with such listing and the requirements of NFPA 72.
(xii) A smoke detection system for spaces open to
corridor(s) shall be provided when required by NFPA 101, §18.3.6.1.
(xiii) A re alarm signal notication which complies
with NFPA 101, §9.6.3, shall be provided to alert occupants of re or
other emergency.
(xiv) Wiring for re alarm detection circuits and re
alarm notication circuits shall comply with requirements of NFPA 70,
Article 760.
(xv) A smoke detection system for elevator recall
shall be located in elevator lobbies, elevator machine rooms and at the
top of elevator hoist ways as required by NFPA 72, §6.15.3.10.
(I) The elevator recall smoke detection system
in new construction shall comply with requirements of American So-
ciety of Mechanical Engineers/American National Standards Institute
(ASME/ANSI) A17.1, Safety Code for Elevators and Escalators, 2000
edition. The publications of the ASME/ANSI referenced in this section
may be obtained by writing ASME/ANSI, United Engineering Center,
345 East 47th Street, New York, N.Y. 10017.
(II) The elevator recall smoke detection system
in existing hospitals shall comply with requirements of ASME/ANSI
A17.3, Safety Code for Existing Elevators and Escalators, 2002 edition.
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(xvi) Smoke detectors for initiating smoke removal
from windowless anesthetizing areas shall be provided in accordance
with NFPA 99, §6.4.1.2.
(xvii) Smoke detectors for initiating smoke removal
from surgical suites shall be provided in accordance with NFPA 99,
§6.4.1.3.
(xviii) A smoke detection system for initiating
smoke removal from atriums shall be located above the highest oor
level of the atrium and at return intakes from the atrium in accordance
with National Fire Protection Association 92B, Guide for Smoke
Management Systems in Malls, Atria, and Large Areas, 2000 edition.
(xix) Smoke detector(s) for shutdown of air handling
units shall be provided. The detectors shall be installed in accordance
with NFPA 90A, §6.4.3.
(O) Telecommunications and information systems.
Telecommunications and information systems central equipment shall
be installed in a separate location designed for the intended purpose.
Special air conditioning and voltage regulation shall be provided as
recommended by the manufacturer.
(P) Lightning protection systems. When installed,
lightning protection systems shall comply with National Fire Pro-
tection Association 780, Standard for the Installation of Lightning
Protection Systems, 2000 edition.
§133.163. Spatial Requirements for New Construction.
(a) Administration and public suite.
(1) Architectural requirements. The following rooms or ar-
eas shall be provided.
(A) Primary entrance. An entrance at grade level shall
be accessible and protected from inclement weather with a drive under
canopy for loading and unloading passengers.
(B) Lobby. A main lobby shall be located at the pri-
mary entrance and shall include a reception and information counter or
desk, waiting space(s), public toilet facilities, public telephones, drink-
ing fountain(s), and storage room or alcove for wheelchairs.
(C) Admissions area. An admissions area shall include
a waiting area, work counters or desk, private interview spaces, and
storage room or alcove for wheelchairs. The waiting area and wheel-
chair storage may be shared with similar areas located in the main
lobby. The admission area may be omitted if exclusive bedside reg-
istration is used.
(D) General or individual ofce(s). Ofce space shall
be provided for business transactions, medical and nancial records,
and administrative and professional staffs.
(E) Multipurpose room(s). Room(s) shall be provided
for conferences, meetings, and health education purposes including
provisions for showing visual aids.
(F) Storage. Storage for ofce equipment and supplies
shall be provided. The construction protection for the storage room or
area shall be in accordance with the National Fire Protection Associ-
ation 101, Life Safety Code, 2003 edition (NFPA 101), §18.3.2. All
documents published by the NFPA as referenced in this section may
be obtained by writing or calling the NFPA at the following address
and telephone number: Post Ofce Box 9101, 1 Batterymarch Park,
Quincy, Massachusetts 02269-9101, (800) 344-3555; the NFPA web-
site address is http://catalog.nfpa.org.
(2) Details and nishes. Details and nishes shall be in ac-
cordance with §133.162(d)(2) of this title (relating to New Construc-
tion Requirements).
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
(b) Cart cleaning and sanitizing unit.
(1) Architectural requirements.
(A) Cart cleaning, sanitizing and storage facilities shall
be provided for carts serving central services, dietary services, and
linen services.
(B) Cart facilities may be provided for each service or
be centrally located.
(C) Hand washing xtures shall be provided in cart
cleaning, sanitizing and storage areas.
(2) Details and nishes. When interior cart cleaning fa-
cilities are provided, details and nishes shall be in accordance with
§133.162(d)(2) of this title and this paragraph.
(A) Flooring in the cart cleaning and sanitizing unit
shall be of the seamless type, or ceramic or quarry tile as required by
§133.162(d)(2)(B)(iii)(III) or (IV) of this title.
(B) Ceilings in the cart cleaning and sanitizing unit shall
be the monolithic type as required by §133.162(d)(2)(B)(vi)(III) of this
title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph.
(A) Hand washing xtures shall be provided with hot
and cold water. Hot and cold water xtures shall be provided in cart
cleaning and sanitizing locations regardless of whether or not they are
interior or exterior.
(B) Where oor drains or oor sinks are installed, they
shall be of a type that can be easily cleaned by removal of the cover.
Removable stainless steel mesh shall be provided in addition to a grilled
drain cover to prevent entry of large particles of waste which might
cause stoppages. Floor drains and oor sinks shall be located to avoid
conditions where removal of covers for cleaning is difcult.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
(c) Central sterile supply suite.
(1) Architectural requirements.
(A) General. When obstetrical or surgical services are
provided, the following rooms or areas shall be provided.
(i) Decontamination room. This room shall be phys-
ically separated from all other areas of the suite. The room shall include
work counters or tables, ush type utility sink, equipment for initial
disinfection, and hand washing facilities with hands-free operable con-
trols. Materials shall be transferred from the decontamination room to
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the clean assembly room by way of pass-through doors, windows or
washer equipment. The dirty side of the decontamination room may
be combined with a soiled utility room if all functions for each space
are provided within the room.
(ii) Clean and assembly room. The room shall in-
clude counters or tables, equipment for sterilizing and hand washing
facilities with hands-free operable controls. Clean and soiled work ar-
eas shall be physically separated.
(iii) Breakdown storage room. A storage room for
breakdown of supplies shall be provided. The storage room shall have
adequate areas and counters for breakdown of prepackaged supplies.
(iv) Sterile and clean supply room. A sterile and
clean supply room shall be provided. Storage of sterile and clean sup-
plies shall not occur within the breakdown room.
(v) Equipment storage. An equipment storage room
shall be provided.
(vi) Cart storage room. The storage room for distri-
bution carts shall be adjacent to clean and sterile storage and close to
main distribution points.
(vii) Multipurpose room. The equipment storage
and cart storage room can be combined into a multipurpose room.
(B) Service areas. The central supply suite shall pro-
vide the following.
(i) Ofce space. Ofce space for director of central
services.
(ii) Staff toilets. Facilities may be outside the unit
but must be convenient for staff use and shall contain hand washing
xtures with hands-free operable controls.
(iii) Locker room. When provided, the locker room
for staff shall include lockers, toilets, lavatories, showers, and male and
female dressing rooms or cubicles. A central changing locker room
may be shared and made available within the immediate area of the
central sterile supply suite.
(iv) Housekeeping room. A housekeeping room
shall be provided and contain a oor receptor or service sink and
storage space for housekeeping supplies and equipment.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details. Mirrors shall not be installed at hand wash-
ing xtures in clean and sterile supply areas.
(B) Finishes.
(i) Flooring used in the decontamination room and
the clean assembly room shall be of the seamless type as required by
§133.162(d)(2)(B)(iii)(III).
(ii) Ceilings in the decontamination room, clean as-
sembly room, and supply storage room shall be the monolithic type in
accordance with §133.162(d)(2)(B)(vi)(III).
(3) Mechanical Requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph.
(A) The sterile supply room and the clean and assembly
room shall include provisions for ventilation, humidity, and tempera-
ture control.
(B) When provided, installations of ethylene oxide
(EO) sterilizers shall comply with the requirements of 30 Texas Ad-
ministrative Code, §106.417 (relating to Ethylene Oxide Sterilizers),
administered by the Texas Commission on Environmental Quality
(TCEQ), and the following requirements.
(i) All source areas shall be exhausted, including the
sterilizer equipment room, service and aeration areas, over sterilizer
door, and the aerator. If the EO cylinders are not located in a well-ven-
tilated unoccupied equipment space, an exhaust hood shall be provided
over the cylinders. The relief valve shall be terminated in a well-ven-
tilated, unoccupied equipment space, or outside the building.
(ii) General airow shall be away from sterilizer op-
erators and towards the sterilizers.
(iii) A dedicated exhaust fan and an exhaust duct
system shall be provided for EO sterilizers. The exhaust outlet to the
atmosphere shall be located on the highest roof, directed upward, and
not less than 25 feet from any air intake. A legible warning sign shall
be provided to identify the exhaust stack on the roof.
(iv) An audible and visual alarm located in sterilizer
work area and a 24-hour staffed location shall be activated upon loss
of airow in the exhaust system.
(C) Filtration requirements for air handling units serv-
ing the central sterile supply suite shall be equipped with lters having
efciencies equal to, or greater than specied in Table 4 of §133.169(d)
of this title (relating to Tables).
(D) Duct linings exposed to air movement shall not be
used in ducts serving the central sterile supply suite unless terminal
lters of at least 90% efciency are installed downstream of linings.
This requirement shall not apply to mixing boxes and acoustical traps
that have special coverings over such lining.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title. When medical gas systems are provided, the systems shall
comply with §133.162(d)(4) of this title and this paragraph.
(A) Drainage and waste piping shall not be installed
within the ceiling or installed in an exposed location in sterile areas
unless precautions are taken to protect the space below from leakage
and condensation from necessary overhead piping. Any required sec-
ondary protection shall be labeled, "code required secondary drain sys-
tem" every 20 feet in a highly visible print or label.
(B) No plumbing lines may be exposed or on walls
where possible leaks would create a potential of contamination of the
sterile areas.
(C) The compressed air required for the decontamina-
tion room shall not be connected to the medical air piping distribu-
tion system such as supporting breathable air for respiratory assistance
needs, anesthesia machines, intermittent positive pressure breathing
machine (IPPB), etc. A separate compressed air supply source shall
be provided for maintenance and equipment needs for facility support
use.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
Electrical circuit(s) to equipment in wet areas shall be provided with
ground fault circuit interrupters (GFCIs).
(d) Critical care unit.
(1) Architectural requirements.
(A) General. When a critical care unit(s) (CCU) (also
known as intensive care unit) is provided, the unit(s) may be classied
as general CCU, coronary CCU (CCCU) or pediatric CCU (PCCU).
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Requirements for neonatal intensive care units (NCCU) are stated in
subsection (u) of this section.
(i) The CCU(s) shall be a separate suite(s) operated
separately from other units of the hospital. The location shall be ar-
ranged to eliminate the need for through trafc.
(ii) When elevator transport is required for critically
ill patients, the size of the elevator cab, mechanisms and controls shall
meet the specialized needs.
(B) CCU services and facilities. The following services
and facilities shall apply to all classications of CCUs unless otherwise
noted.
(i) The patient area (whether separate rooms, cubi-
cles, or multiple-bed space) shall have a minimum clear oor area
of 200 square feet per bed exclusive of anterooms, vestibules, toilet
rooms, closets, lockers, wardrobes, and/or alcoves. A minimum of 13
feet width shall be provided for the head wall for each bed.
(ii) When an open ward plan is used, at least one
private room for every six ward beds shall be provided for medical
isolation or psychological needs.
(iii) A minimum of one airborne infection isolation
room shall be provided for each type of CCU suite. The number of
airborne infection isolation rooms shall be determined based on an in-
fection control risk assessment. Each room shall comply with require-
ments of subsection (t)(1)(C)(iii) and (iv) of this section. In addition,
the isolation room shall comply with clause (i) of this subparagraph.
(iv) When private rooms or cubicles are provided,
view panels in the door or walls of these rooms are required. Curtains
or other means shall be provided to cover the viewing panels when
visual privacy is required.
(v) For open ward environments in adult and pedi-
atric units, the clearance between a bed and a wall/partition shall be a
minimum of ve feet. The clearance between sides of beds shall be a
minimum of eight feet. The minimum distance at the foot of the bed
shall not be less than seven feet for single load area/room or ten feet for
double load area/room. Four feet of the passage space requirement at
the foot of the bed may be shared between two beds. The multiple-bed
CCU wards shall contain cabinets, work counters, and hand washing
xtures with hands-free operable controls. The xed and moveable
cabinets and shelves shall not encroach upon the bed/gurney clear oor
space/area. The requirements of this clause are illustrated in Table 8,
Diagrams A and B of §133.169(h) of this title.
(vi) Each room and ward shall be located on an ex-
terior wall and shall have a window. In a ward, one window may serve
more than one patient. The window sill height shall not exceed ve
feet above the oor. Patient beds shall not be located more than 50 feet
from an exterior window. Patients’ views to outside windows shall be
direct. When partitions are used, the patient’s view to the outside win-
dow(s) may be through no more than two separate clear vision panels.
Windows shall be in accordance with subsection (t)(2)(A)(v) of this
section.
(vii) Hand washing xtures with hands-free opera-
ble controls shall be located in or adjacent to the nurse station, inside
of each room at the entrance of the room, and at a ratio of one xture to
each three beds for an open ward layout. Hand washing xtures shall be
sized to contain splashing and conveniently distributed throughout the
ward. When a combination modular swivel/xed toilet and hand wash-
ing xture is provided, hospital administration shall provide a letter (on
hospital letterhead) indicating if the toilet is for staff convenience (bed
pan washing) or for patient use.
(I) If the toilet is for patient use, an additional
hand washing xture shall be provided in each room at the entrance
of the room. If the modular toilet/hand washing unit is for patient use,
provision shall be made for patient privacy and odor control. The toilet
room exhaust shall be in accordance with Table 3 of §133.169(c) of this
title.
(II) When the modular toilet/hand washing unit
is for staff use, it shall be near the entrance to the room.
(viii) The nurse station shall be located to permit di-
rect visual observation of each patient served. Video cameras or mir-
rors shall not be substituted for direct visual observation. The nurse
station shall have space for counters and storage. The counter height
shall not exceed 42 inches. The nurse station may be combined with
or include centers for reception and communication.
(ix) When individual nurse substations are provided
and located at each patient room(s), they shall be located to permit di-
rect visual observation of each patient served. The nurse substation
shall have space for a counter, storage space and a recessed sitting
space. The substation shall, at a minimum, be recessed one foot six
inches from the egress corridor.
(x) Storage and preparation of medication may be
done from a room, alcove area or from a self-contained dispensing unit
but must be under visual control of nursing staff. A work counter,
hand washing xture with hands-free operable controls, refrigerator,
and double-locked storage for controlled substances shall be provided.
Standard cup-sinks are not acceptable for hand washing.
(xi) An intravenous solution support shall be pro-
vided at each patient crib, bed or bassinet. The intravenous solution
shall not be suspended directly over the patient.
(xii) Storage space shall be provided for emergency
equipment in the unit.
(C) CCCU. When a CCCU is provided, the CCCU shall
comply with the requirements contained in subparagraph (B) of this
paragraph and the following.
(i) Each CCCU bed shall be in a separate room.
Equipment for monitoring cardiac patients shall be provided by visual
display both at the bed location and at the nurse station.
(ii) Each coronary patient shall have direct access
to a toilet room and a hand washing xture. Swivel type commodes
may be utilized in lieu of individual toilet rooms, but provision must
be made for patient privacy and odor control. The toilet room exhaust
rate shall be in accordance with Table 3 of §133.169(c) of this title.
(iii) When medical, surgical, and coronary critical
care services are combined in one CCU suite, at least 50% of the beds
shall be located in private rooms. (Note: Medical/surgical patients may
utilize open areas or private critical care rooms as needed and available
but, insofar as possible, coronary patients should not be accommodated
in open ward areas.)
(D) PCCU. When a PCCU is provided, the unit shall
comply with the requirements contained in subparagraph (B) of this
paragraph and the following.
(i) The PCCU may be an open ward, private rooms,
or combination of both. When an open ward plan is used, one private
room is required for each 10 beds or fraction thereof.
(ii) In a multiple-bassinet/crib (sleeping unit)
room/ward the clearance between the side of the sleeping unit and a
wall/partition shall be a minimum of ve feet. The clearance between
sides of sleeping units shall be a minimum of eight feet. The minimum
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distance at the foot of the bassinet shall not be less than ten feet for
single load area/room or sixteen feet for double load area/room. Four
feet of the passage space requirement at the foot of the bassinet may
be shared between two bassinets. The xed and moveable cabinets
and shelves shall not encroach upon the bassinet/crib clear oor
space/area. The requirements of this clause are illustrated in Table 8,
Diagram K of §133.169(h) of this title.
(iii) A sleeping space shall be provided for parents
who spend long hours with the patient. This space may be within the
patient room or separate from the patient area but shall be in commu-
nication with the PCCU staff.
(iv) Hand washing xtures with hands-free opera-
ble controls shall be provided in each room near the entrance of the
room, and in open wards at a minimum ratio of one xture to each
three cribs, beds or bassinets. Hand washing xtures shall be sized to
contain splashing.
(v) A room shall be provided for private discussions
and shall be located within, or convenient to, the PCCU. The multi-
purpose room noted in subparagraph (F)(v) of this paragraph will meet
this requirement if conveniently located.
(vi) Storage space for infant formula shall be pro-
vided. This functional space may be outside the PCCU but shall be
available for use at all times.
(vii) Storage cabinets or closets for toys and games
shall be provided within the unit.
(viii) Storage area for cots, bed linens, and other
items needed for overnight accommodation of parents shall be pro-
vided in the general location of sleeping accommodations.
(ix) An examination/treatment room with a mini-
mum of 120 square feet of clear oor area shall be located in or near
the PCCU suite. The room shall contain a hand washing xture with
hands-free operable controls, storage facilities, counter, or shelf space
for writing. This requirement does not apply when all patient rooms
are private rooms.
(E) Additional service spaces. The following addi-
tional service spaces shall be immediately available within each type
of CCU(s). These may be shared by more than one CCU (unless
otherwise noted) provided that direct access is available from each.
(i) Securable closets. Securable closets or cabinet
compartments for the personal effects of nursing personnel, located in
or near the nurse station, shall be provided. At a minimum, these shall
be large enough for purses and billfolds. Coats may be stored in closets
or cabinets on each oor or in a central staff locker area.
(ii) Charting and dictation area(s) for physicians.
Space for recording, record storage and reviews shall be provided near
cribs, beds or bassinets. Dictation space may be in a separate room or
alcove. Suitable space shall be provided when computers are used for
the clinical records.
(iii) X-ray viewing area. Each type of CCU shall
be provided with an X-ray viewing area and lm illuminators for han-
dling at least four lms simultaneously. When the entire CCU suite is
provided with digital imaging system capabilities, a minimum of two
X-ray lm illuminator viewers shall be provided. The lm illuminators
shall be mounted within the central area of the suite.
(iv) Nourishment station. The nourishment station
shall contain a sink with hands-free operable controls, work counter,
refrigerator, cabinets, and not be located in the medication room or the
clean workroom. Space shall be included for temporary holding of
unused or soiled dietary trays.
(v) Ice machine. The ice machine shall provide ice
for treatment and patient use. Ice-making equipment for treatment may
be in the clean workroom or the nourishment station.
(vi) Equipment storage. In addition to above, twenty
square feet of equipment storage shall be provided for each patient sta-
tion. These storage areas shall be out of the way of the corridor trafc.
(vii) Stretcher storage alcove. The alcove provided
for stretcher or bassinet storage shall be located out of direct line of
trafc.
(viii) Clean workroom. The room shall contain a
work counter, a hand washing xture with hands-free operable con-
trols, and storage facilities for clean and sterile supplies.
(ix) Clean linen storage. There shall be a designated
area for clean linen storage. This may be within a clean workroom,
a separate closet, or an approved distribution system. If a closed cart
system is used, storage of the cart may be in an alcove.
(x) Soiled workroom. The soiled workroom shall
contain a work counter, a clinical sink with hands-free operable con-
trols or equivalent ushing rim type xture with hot and cold mixing
faucet, separate hand washing facilities, and separate waste and soiled
linen receptacles.
(xi) Soiled holding room. When provided, soiled
holding rooms used only for temporary holding of soiled material may
omit the clinical sink and work counter.
(xii) Housekeeping room. A housekeeping room
shall be provided within or immediately adjacent to the CCU. It shall
not be shared with other nursing units or departments.
(F) Other required areas/rooms. The following ar-
eas/rooms shall be provided and may be located outside the unit if
conveniently accessible.
(i) Waiting space. A visitors’ waiting space shall
be provided with toilet facility(ies), public telephone(s), and drinking
fountain(s). One waiting space may serve other CCUs.
(ii) Ofces. Room(s) shall be provided for critical
care medical and nursing management and administrative personnel.
The ofces shall be large enough to permit consulting with members
of the critical care team and visitors. The ofces shall be linked with
the unit by telephone or an intercommunications system.
(iii) Staff lounge. A staff lounge shall include toilet
facilities with a hand washing xture with hands-free operable controls.
The lounge(s) shall be located so that staff may be recalled quickly to
the patient area in emergencies. One lounge may serve multiple CCUs
when the lounge is adjacent to the units. Toilet facilities may be shared
as long as privacy is maintained for changing areas.
(iv) On-call rooms. Physicians and other staff on
24-hour on-call work schedules shall be provided with sleeping rooms
with access to a shower(s), toilet(s), and lavatory(ies). If on-call
room(s) are not within the CCU served, a dedicated telephone or
intercom system shall connect the on-call room(s) to the CCU(s).
(v) Multipurpose room(s). A multipurpose room for
staff, patients, and patients’ families for patient conferences, reports,
education, and training sessions shall be provided. This room(s) must
be accessible to each nursing unit.
(vi) A consultation room shall be provided, if not
provided elsewhere in the unit.
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(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) At least one door to a CCU room shall be not less
than four feet wide (41.5 inches clear width) and arranged to minimize
interference with movement of beds and large equipment.
(ii) Sliding doors in CCUs shall not have oor tracks
at the latch side of the sliding panel, have hardware that minimizes jam-
ming possibilities, and be in accordance with §133.162(d)(2)(A)(vi) of
this title.
(iii) Glazing in viewing panels shall be safety glass,
wire glass, or clear plastic.
(iv) Noise control and sound attenuation in an open
ward environment shall be a design factor and meet the requirements
contained in Table 1 of §133.169(a) of this title.
(v) Recreation rooms, exercise rooms, equipment
rooms, and similar spaces where impact noises may be generated shall
not be located directly over CCU(s), unless special provisions are
made to minimize such noise.
(B) Finishes.
(i) Flooring used in soiled workrooms shall be of the
seamless type as required by §133.162(d)(2)(B)(iii)(III) of this title.
(ii) Ceilings in the soiled workroom shall be mono-
lithic type as required by §133.162(d)(2)(B)(vi)(III) of this title.
(3) Mechanical Requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph. Room recirculating units shall not be used.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General.
(i) Receptacles at each bed location in a CCU(s)
shall be served by two branch circuits, one or more from the critical
branch panel of the emergency electrical system and one or more from
the normal system. One critical branch circuit shall serve only one bed
location. All branch circuits from the normal system shall be from a
single panelboard. All branch circuits from the emergency electrical
system shall be from a single panelboard.
(ii) A minimum of seven hospital grade duplex
outlets shall be conveniently located at the head of each bed, crib or
bassinet. At least three of these duplex outlets shall be on the critical
branch of the emergency electrical system.
(iii) Hospital grade receptacles in the PCCU shall be
tamper-resistant or provided with GFCIs.
(B) Nurses calling systems. The nurse call system shall




(A) General. Construction, equipment, and installation
shall comply with §§229.161 - 229.171 of this title (relating to Texas
Food Establishments).
(B) Food service facilities. Food services shall be pro-
vided by an on-site food preparation system or an off-site food service
system or a combination of the two. The following minimum func-
tional elements shall be provided on site regardless of the type of di-
etary services.
(i) Dining area. Provide dining space(s) for ambu-
latory patients, staff, and visitors. These spaces shall be separate from
the food preparation and distribution areas.
(ii) Receiving area. This receiving area shall have
direct access to the outside for incoming dietary supplies or off-site
food preparation service and shall be separate from the general re-
ceiving area. The receiving area shall contain a control station and
an area for breakout for loading, unloading, uncrating, and weighing
supplies. The entrance area to the receiving area shall be covered from
the weather.
(iii) Storage spaces. Storage spaces shall be conve-
nient to receiving area and food preparation area and shall be located
to exclude trafc through the food preparation area. Regardless of the
type of food services provided, the facility shall provide storage of food
for emergency use for a minimum of four calendar days.
(I) Storage space(s). Storage space(s) shall be
provided for bulk, refrigerated, and frozen foods.
(II) Cleaning supply storage. This room or closet
shall be used to store nonfood items that might contaminate edibles.
This storage area may be combined with the housekeeping room.
(iv) Food preparation area. Counter space shall be
provided for food prep work, equipment, and an area to assemble trays
for distribution for patient meals.
(v) Ice-making equipment. Ice-making equipment
shall be provided for both drinks and food products (self-dispensing
equipment) and for general use (storage-bin type equipment).
(vi) Hand washing. Hand washing xtures with
hands-free operable controls shall be conveniently located at all food
preparation areas and serving areas.
(vii) Food service carts. When a cart distribution
system is provided, space shall be provided for storage, loading, dis-
tribution, receiving, and sanitizing of the food service carts. The cart
trafc shall be designed to eliminate any danger of cross-circulation
between outgoing food carts and incoming soiled carts, and the clean-
ing and sanitizing process. Cart circulation shall not be through food
processing areas.
(viii) Ware washing room. A ware washing room
equipped with commercial type dishwasher equipment shall be located
separate from the food preparation and serving areas. Space shall be
provided for receiving, scraping, sorting, and stacking soiled tableware
and for transferring clean tableware to the using areas. Hand washing
facilities with hands-free operable controls shall be located within the
soiled dish wash area. A physical separation to prevent cross-trafc
between "dirty side" and "clean side" of the dish wash areas shall be
provided.
(ix) Pot washing facilities. A three compartmented
sink of adequate size for intended use shall be provided convenient to
the food preparation area. Supplemental heat for hot water to clean
pots and pans shall be by booster heater or by steam jet.
(x) Waste storage room. A food waste storage room
shall be conveniently located to the food preparation and ware wash-
ing areas but not within the food preparation area. It shall have direct
access to the hospital’s waste collection and disposal facilities.
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(xi) Sanitizing facilities. Storage areas and sanitiz-
ing facilities for garbage or refuse cans, carts, and mobile tray con-
veyors shall be provided. All containers for trash storage shall have
tight-tting lids.
(xii) Housekeeping room. A housekeeping room
shall be provided for the exclusive use of the dietary department.
Where hot water or steam is used for general cleaning, additional
space within the room shall be provided for the storage of hoses and
nozzles.
(xiii) Ofce spaces. An ofce shall be provided for
the use of the food service manager or the dietary service manager. In
smaller facilities, a designated alcove may be located in an area that is
part of the food preparation area.
(xiv) Toilets and locker spaces. A toilet room(s)
with a hand washing xture(s) with hands-free operable controls shall
be provided for the exclusive use of the dietary staff. Toilet room(s)
shall not open directly into the food preparation areas, but must be in
close proximity to them. For larger facilities, a locker room or space
for lockers shall be provided for staff belongings.
(C) Additional service areas, rooms and facilities.
When an on-site food preparation system is used, in addition to the
items required in subparagraph (B) of this paragraph, the following
service areas, rooms and facilities shall be provided.
(i) Food preparation facilities. When food prepa-
ration systems are provided, there shall be space and equipment for
preparing, cooking, and baking.
(ii) Tray assembly line. A patient tray assembly and
distribution area shall be located within close proximity to the food
preparation and distribution areas.
(iii) Food storage. When food is prepared on site,
the storage room shall be adequate to accommodate food for a seven
calendar day menu cycle.
(iv) Additional storage room(s). An additional
room(s) shall be provided for the storage of cooking wares, extra trays,
atware, plastic and paper products, and portable equipment.
(v) Drying storage area. Provisions shall be made
for drying and storage of pots and pans from the pot washing room.
(D) Equipment. Equipment for use in the dietary suite
shall meet the following requirements.
(i) Mechanical devices shall be heavy duty, suitable
for the use intended, and easily cleaned. Where equipment is movable,
provide heavy duty locking casters. Equipment with xed utility con-
nections shall not be equipped with casters.
(ii) Floor, wall, and top panels of walk-in coolers,
refrigerators, and freezers shall be insulated. Coolers and refrigera-
tors shall be capable of maintaining a temperature down to freezing.
Freezers shall be capable of maintaining a temperature of 20 degrees
below 0 degrees Fahrenheit. Coolers, refrigerators, and freezers shall
be thermostatically controlled to maintain desired temperature settings
in increments of two degrees or less. Interior temperatures shall be in-
dicated digitally and visible from the exterior. Controls shall include
audible and visible high and low-temperature alarm. The time of alarm
shall be automatically recorded.
(iii) Walk-in units may be lockable from the outside
but must have a release mechanism for exit from inside at all times.
The interior shall be lighted. All shelving shall be corrosion-resistant,
easily cleaned, and constructed and anchored to support a loading of at
least 100 pounds per linear foot.
(iv) All cooking equipment shall be equipped with
automatic shutoff devices to prevent excessive heat buildup.
(E) Vending services. When vending machines are pro-
vided, a dedicated room or an alcove shall be located so that access is
available at all times.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) Food storage shelves shall not be less than four
inches above the nished oor and the space below the bottom shelf
shall be closed in and sealed tight for ease of cleaning.
(ii) Operable windows and doors not equipped with
automatic closing devices shall be equipped with insect screens.
(iii) Food processing areas in the central dietary
kitchen shall have ceiling heights not less than nine feet. Ceil-
ing-mounted equipment shall be supported from rigid structures
located above the nished ceiling.
(iv) Mirrors shall not be installed at hand washing
xtures in the food preparation areas.
(B) Finishes.
(i) Floors in areas used for food preparation, food
assembly, soiled and clean ware cleaning shall be water-resistant and
grease-proof. Floor surfaces, including tile joints, shall be resistant to
food acids.
(ii) Wall bases in food preparation, food assembly,
soiled and clean ware cleaning and other areas which are frequently
subject to wet cleaning methods shall be made integral and coved with
the oor, tightly sealed to the wall, constructed without voids that can
harbor insects, retain dirt particles, and be impervious to water.
(iii) In the dietary and food preparation areas, the
wall construction, nishes, and trim, including the joints between the
walls and the oors, shall be free of voids, cracks, and crevices.
(iv) The ceiling in food preparation and food assem-
bly areas shall be washable as required by §133.162(d)(2)(B)(vi)(II) of
this title.
(v) The ceiling in the soiled and clean ware
cleaning area shall be of the monolithic type as required by
§133.162(d)(2)(B)(vi)(III) of this title.
(3) Mechanical Requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph.
(A) Exhaust hoods handling grease-laden vapors in
food preparation centers shall comply with National Fire Protection
Association 96, Standard for Ventilation Control and Fire Protection
of Commercial Cooking Operations, 2001 edition. All hoods over
cooking ranges shall be equipped with grease lters, re extinguishing
systems, and heat-actuated fan controls. Clean out openings shall be
provided every 20 feet and at any changes in direction in the horizontal
exhaust duct systems serving these hoods. (Horizontal runs of ducts
serving range hoods should be kept to a minimum.)
(B) When air change standards in Table 3 of
§133.169(c) of this title do not provide sufcient air for proper
operation of exhaust hoods (when in use), supplementary ltered
make-up air shall be provided in these rooms to maintain the required
airow direction and exhaust velocity. Make-up systems for hoods
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shall be arranged to minimize "short circuiting" of air and to avoid
reduction in air velocity at the point of contaminant capture.
(C) Air handling units serving the dietary suite shall be
equipped with lters having efciencies equal to, or greater than spec-
ied in Table 4 of §133.169(d) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph.
(A) The kitchen grease traps shall be located and ar-
ranged to permit easy access without the need to enter food preparation
or storage areas. Grease traps shall be of capacity required and shall be
accessible from outside of the building without need to interrupt any
services.
(B) Grease traps or grease interceptors shall be located
outside the food preparation area and shall comply with the require-
ments in the National Association of Plumbing-Heating-Cooling
Contractors (PHCC), National Standard Plumbing Code, 2000 edition.
This publication may be obtained from the National Association of
Plumbing-Heating-Cooling Contractors, 180 South Washington Street,
Falls Church, VA 22046; telephone (703) 237-8100.
(C) The material used for plumbing xtures shall be
nonabsorptive and acid-resistant.
(D) Water spouts used at lavatories and sinks shall have
clearances adequate to avoid contaminating utensils and containers.
(E) Hand washing xtures used by food handlers shall
be trimmed with valves that can be operated without hands. Single
lever or wrist blade devices may be used. Blade handles used for this
purpose shall not be less than four inches in length.
(F) Drainage and waste piping shall not be installed
within the ceiling or installed in an exposed location in food prepa-
ration centers, food serving facilities and food storage areas unless
precautions are taken to protect the space below from leakage and con-
densation from necessary overhead piping. Any required secondary
protection shall be labeled, "code required secondary drain system"
every 20 feet in a highly visible print or label.
(G) No plumbing lines may be exposed overhead or on
walls where possible leaks would create a potential for food contami-
nation.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) Exhaust hoods shall have an indicator light indicat-
ing that the exhaust fan is in operation.
(B) The electrical circuit(s) to equipment in wet areas
shall be provided with ve milliampere GFCI.
(f) Emergency suite. This subsection applies to all hospitals
(general or special) included under the hospital license, including those
licensed as a multiple-location hospital.
(1) Architectural requirements.
(A) Emergency treatment area.
(i) Emergency treatment room. As a minimum re-
quirement, all hospitals shall provide at least one emergency treatment
room and facilities to handle emergencies. The room(s) and facilities
shall meet the following requirements.
(I) The emergency treatment room for a single
patient shall have a minimum clear area of 120 square feet clear oor
area exclusive of xed and movable cabinets and shelves. The min-
imum clear room dimension exclusive of xed cabinets and built-in
shelves shall be 10 feet. The emergency treatment room shall contain
cabinets, medication storage, work counter, examination light, and a
hand washing xture with hands-free operable controls.
(II) In a multiple-bed emergency treatment
room, the clearance between the side of a bed/gurney and a wall/par-
tition shall be a minimum of four feet. The clearance between the
sides of beds/gurneys shall be a minimum of six feet. The minimum
distance at the foot of the bed/gurney shall not be less than seven feet
for single load area/room or ten feet for double load area/room. Four
feet of the passage space at the foot of the bed may be shared between
two beds/gurneys. The multiple-bed emergency treatment room shall
contain cabinets, medication storage, work counter, examination light,
and a hand washing xture with hands-free operable controls. The
xed and movable cabinets and shelves shall not encroach upon the
bed/gurney clear oor space/area. The requirements of this subclause
are illustrated in Table 8, Diagram C of §133.169(h) of this title.
(III) One hand washing xture with hands-free
operable controls shall be provided for each bed/gurney location. One
hand washing xture may serve two beds/gurneys if distributed appro-
priately between the two.
(IV) Storage space shall be provided within the
room or suite and be under staff control for general medical-surgical
emergency supplies and medications. Adequate space shall be pro-
vided for emergency equipment such as emergency treatment trays,
ventilator, debrillator, splints, cardiac monitor, etc.
(V) Locked storage space shall be provided for
drugs and an area for preparation of medication with a work counter,
refrigerator, and hand washing xture with hands-free operable con-
trols.
(VI) An alcove shall be provided for stretcher
and wheelchair storage. The storage shall be located out of the line of
trafc.
(VII) Patient toilet room(s) shall be provided and
shall be convenient to treatment rooms, examination rooms, and hold-
ing rooms, and a hand washing xture with hands-free operable con-
trols.
(VIII) In a special hospital, comprehensive med-
ical rehabilitation hospital, or pediatric and adolescent hospital, the
emergency treatment room and facilities may be located anywhere in
the hospital.
(ii) Additional requirements for a general hospital.
Except for comprehensive medical rehabilitation hospitals and pedi-
atric and adolescent hospitals that generally provide care that is not
administered for or in expectation of compensation, a general hospital
shall also meet the following requirements.
(I) Emergency entry signage. An emergency
sign shall be provided at the entry from the public road(s) or street(s)
serving the site. The emergency sign at the entry to the site shall
be illuminated and connected to the emergency essential electrical
system. Additional sign(s) on-site may be required to direct patients to
the emergency treatment area entrance when the emergency treatment
area is not visible from the site entry. The letters on the entry sign shall
be red with a contrasting background, all capitalized, at least eight
inches in height, and an arrow indicating direction.
(II) Entrances. Separate ambulance and pedes-
trian entrances at grade level shall be well-illuminated, identied by
signs, and protected from inclement weather. The ambulance entry
shall have a drive under canopy for protection from inclement weather.
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The emergency access to permit discharge of patients from automobile
and ambulances shall be paved. Parking shall be provided near and
convenient to the pedestrian entrance.
(III) Control station. A registration, reception,
discharge or control station shall be located to permit staff observation
and control of access to treatment room(s), pedestrian and ambulance
entrances, and public waiting area(s). When a dedicated triage space
is provided, it shall include a counter with a hand washing xture with
hands-free operable controls.
(IV) Public waiting room. A public waiting room
shall be provided.
(V) Public facilities. Toilet facilities, public tele-
phone(s), and drinking fountain(s) shall be provided for the exclusive
use of the waiting room.
(VI) Diagnostic radiographic (X-ray) room.
Imaging facilities for diagnostic services shall be readily available
to the emergency suite. If a separate radiographic (X-ray) room is
installed within the emergency suite, it shall comply with the require-
ments in subsection (l)(1)(A) of this section. When the diagnostic
X-ray room is exclusively used for the emergency treatment area, the
dressing rooms may be omitted.
(VII) Laboratory unit. Laboratory services shall
be made available to the emergency suite. If a separate laboratory
workroom is installed within the emergency suite, it shall comply with
the requirements in subsection (n)(1)(C)(i) of this section. All labo-
ratory services provided on site or by contractual arrangement shall
comply with §133.41(h) of this title (relating to Hospital Functions and
Services).
(VIII) Medical staff work area and charting
area(s). A medical staff work area and charting area(s) shall be
provided. The area may be combined with the reception and control
area.
(IX) Clean storage room. A clean storage room
shall be provided for clean supplies, linens and medications as needed.
A hand washing xture shall be provided with hands-free operable con-
trols.
(X) Soiled workroom. The workroom shall con-
tain a work counter, a clinical sink or equivalent ushing type xture,
hand washing xture with hands-free operable controls, waste recepta-
cles, and soiled linen receptacles.
(XI) Housekeeping room. The housekeeping
room shall contain a oor receptor or service sink, storage space for
housekeeping supplies and equipment, and be located within the suite.
When automatic lm processors are used, a receptacle of adequate
size with hot and cold water for cleaning the processor racks shall be
provided.
(XII) Staff toilets. Toilets may be outside the
suite but shall be convenient for staff use and include hand washing
xtures with hands-free operable controls. When a department has
four or more treatment or examination rooms, toilet facilities shall be
in the suite.
(iii) Other rooms. If a hospital provides the follow-
ing rooms, the rooms shall meet these requirements.
(I) Examination room. When provided, the ex-
amination room for a single patient shall have a minimum clear area of
100 square feet clear oor area exclusive of xed and movable cabinets
and shelves. The minimum clear room dimension exclusive of xed
cabinets and built-in shelves shall be 9 feet. The examination room
shall contain cabinets, medication storage, work counter, examination
light, and a hand washing xture with hands-free operable controls.
(II) Multi-bed examination room. In a multiple-
bed examination room the clearance between the side of the bed/gur-
ney and a wall/partition shall be a minimum of three feet. The clear-
ance between sides of the beds/gurneys shall be a minimum of six feet.
The minimum distance at the foot of the bed/gurney shall not be less
than seven feet for single load area/room or ten feet for double load
area/room. Four feet of the passage space at the foot of the bed may
be shared between two beds/gurneys. The multiple-bed examination
room shall contain cabinets, work counters, and a hand washing xture
with hands-free operable controls. One hand washing xture shall be
provided for every four beds/gurneys or fraction thereof. Fixtures shall
be uniformly distributed. The xed and moveable cabinets and shelves
shall not encroach upon the bed/gurney clear oor space/area.
(III) Isolation room. The need for an airborne in-
fection isolation room in the emergency suite shall be determined by the
hospital and the infection risk assessment. When the hospital provides
treatment rooms to perform procedures on persons who are known or
suspected of having an airborne infectious disease, these procedures
shall be performed in a designated treatment room meeting airborne
infection isolation ventilation requirements. The isolation room shall
have functional space in accordance with paragraph (1)(A)(i)(I) of this
subsection, and meet the ventilation requirements contained in Table 3
of §133.169(c) of this title.
(IV) Secured holding room. When provided, this
room shall be constructed to allow for security, patient and staff safety,
patient observation, and sound mitigation. The secure holding room
shall have a minimum clear area of 100 square feet clear oor area
exclusive of xed cabinets. The minimum clear room dimension ex-
clusive of xed cabinets shall be 10 feet.
(V) Orthopedic and cast room. The room(s) may
be in separate room(s) or in the trauma room. The room(s) shall con-
tain a work counter, storage for splints and orthopedic supplies, traction
hooks, medication storage, examination light, and a hand washing x-
ture with hands-free operable controls. When a cast room is provided
it shall be equipped with hand washing facilities, plaster sink, storage,
and other provisions required for cast procedures.
(VI) Film processing room. When a radiographic
(X-ray) room is provided, a darkroom for processing lm shall be pro-
vided unless the processing equipment does not require a darkroom for
loading and transfer. When daylight processing is used, the darkroom
may be minimal for emergency and special uses. Film processing shall
be located convenient to the darkroom.
(VII) Decontamination room. A decontamina-
tion room shall have an exterior entry point and as far as practical from
any other entry point to the emergency treatment area. The internal
door from the decontamination room shall open directly to the corridor
into the emergency treatment area. The door shall swing into the room
and be lockable against ingress from the corridor. The room shall be
a minimum of 80 square feet of clear oor area with a hand washing
xture with hands-free operable controls.
(B) Holding or observation room/area.
(i) When a holding or observation room/area is pro-
vided within or adjacent to the emergency suite, it shall comply with
the following.
(I) A single holding/observation room shall have
a minimum clear area of 100 square feet exclusive of xed and mov-
able cabinets and shelves. The holding/observation room shall contain
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a work counter and hand washing xture with hands-free operable con-
trols.
(II) The single holding/observation room shall
be near the nurses station and near a patient toilet room which contains
a hand washing xture with hands-free operable controls.
(III) In a multiple-bed holding/observation
room/area, the clearance between the side of the bed/gurney and
a wall/partition shall be a minimum of three feet. The clearance
between sides of the beds/gurneys shall be a minimum of six feet.
The minimum distance at the foot of the bed/gurney shall not be
less than seven feet for single load area/room or ten feet for double
load area/room. Four feet of the passage space at the foot of the bed
may be shared between two beds/gurneys. The multiple-bed hold-
ing/observation room/area shall contain cabinets, work counters, and
a hand washing xture with hands-free operable controls. One hand
washing xture shall be provided for every four holding/observation
beds or fraction thereof. Fixtures shall be uniformly distributed. The
xed and moveable cabinets and shelves shall not encroach upon the
bed/gurney clear oor space/area. The requirements of this subclause
are illustrated in Table 8, Diagram D of §133.169(h) of this title.
(IV) In a multiple-bed holding/observation
room/area, a patient toilet with a hand washing xture with hands-free
operable controls shall be provided within the room or area.
(ii) When a multiple-bed gurney holding or observa-
tion room is not within or adjacent to the emergency suite, the following
additional spaces shall be provided:
(I) stretcher and wheelchair storage alcove. The
alcove provided for stretcher and wheelchair storage shall be located
out of the line of trafc;
(II) clean storage room. A clean storage room
shall be provided within or adjacent to the holding or observation room.
The clean storage room shall be provided for clean supplies, linen and
medication as needed. A hand washing xture shall be provided with
hands-free operable controls;
(III) soiled workroom. A soiled workroom shall
be provided within or adjacent to the holding or observation room. The
workroom shall contain a work counter, a clinical sink or equivalent
ushing type xture, hand washing xture with hands-free operable
controls, waste receptacles, and soiled linen receptacles; and
(IV) housekeeping room. A housekeeping room
shall be provided within or near the holding or observation room. The
housekeeping room shall contain a oor receptor or service sink and
storage space for housekeeping supplies and equipment.
(C) Trauma center. When provided, a trauma center
shall comply with subparagraph (B) of this paragraph and in addition
contain the following.
(i) Trauma room. A minimum of one trauma room
shall be provided with 250 square feet of clear oor area exclusive of
aisles and xed and moveable cabinets and shelves. The minimum
clear dimension between xed cabinets and built-in shelves shall be 12
feet. The trauma room shall contain a work counter, cabinets, medica-
tion storage, and examination light.
(ii) Multiple-station trauma room. When multiple-
patient stations are provided, the clearance between the head of the
bed/gurney to the wall/partition shall be a minimum of three feet. The
clearance between the side of a bed/gurney and a wall/partition shall be
a minimum of six feet. The clearance between the sides of beds/gur-
neys shall be a minimum of twelve feet. The minimum distance at
the foot of the bed/gurney shall not be less than seven feet for sin-
gle load area/room or ten feet for double load area/room. Four feet
of the passage space at the foot of the bed may be shared between
two beds/gurneys. The multiple-bed trauma room shall contain cab-
inets, medication storage, work counter, examination light, and scrub
sink with hands-free operable controls. The xed and moveable cab-
inets and shelves shall not encroach upon the bed/gurney clear oor
space/area. The requirements of this clause are illustrated in Table 8,
Diagram E of §133.169(h) of this title. Provisions shall be made for
visual privacy between multiple stations.
(iii) Scrub facilities. A scrub station shall be located
at the entrance to each trauma room either inside or outside of the room.
One scrub station may serve two trauma beds/gurneys. Scrub facilities
shall be arranged to minimize any incidental splatter on nearby person-
nel or supply carts. The scrub sinks shall be recessed out of the main
line of trafc.
(iv) Doorways. All doorways openings from the
ambulance entrance to the trauma room shall be a minimum of ve
feet wide.
(D) Emergency clinic. When an emergency clinic
(which may also be referred to as "urgent care", "fast track", "express
care", "minor care", etc.) is provided, the clinic shall be separate and
distinct from the emergency treatment area and trauma center and
shall meet all the requirements of subparagraph (A) of this paragraph.
All facilities required by subparagraph (A) of this paragraph may be
shared with the emergency treatment area and trauma center except
for the emergency treatment room. The emergency treatment room(s)
in the emergency clinic shall not be less than 100 square feet. The
emergency exam room(s) in the emergency clinic shall not be less
than 80 square feet.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) Trauma rooms shall have ceiling heights not less
than nine feet.
(ii) The decontamination room shall be equipped
with two hand-held showerheads with temperature controls and a
dedicated holding tank with a oor drain.
(B) Finishes.
(i) Flooring used in a trauma room, treatment room,
examination room, holding area, and soiled workroom shall be of the
seamless type as required by §133.162(d)(2)(B)(iii)(III) of this title.
Seamless type ooring is not required in the examination room in the
emergency clinic.
(ii) Ceilings in soiled workrooms, isolation rooms,
and trauma rooms shall be of the monolithic type as required by
§133.162(d)(2)(B)(vi)(III) of this title.
(iii) The decontamination room oor shall be self-
coved to a height of six inches. The room shall have all smooth, non-
porous, scrubable, nonabsorbent and nonperforated surfaces.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph. Duct linings exposed to air movement shall not be used in
ducts serving any trauma rooms, treatment rooms, examination rooms,
holding areas, and clean room. This requirement shall not apply to
mixing boxes and acoustical traps that have special coverings over
such lining.
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(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph.
(A) Medical gas systems. Medical gas systems shall be
provided in accordance with §133.162(d)(4)(A)(iii) of this title.
(B) Ice machine. An ice machine shall be provided for
therapeutic purposes and shall be located in the clean utility room. A
self-dispensing ice machine shall be provided for ice for human con-
sumption.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General.
(i) Each treatment and examination room in the
emergency treatment area and trauma center shall have a minimum
of six duplex electrical receptacles located convenient to the head of
each bed.
(ii) Each treatment and examination room in the
emergency clinic suite shall have a minimum of four duplex electrical
receptacles located convenient to the head of each bed/table.
(iii) Each work counter and table shall have access
to at least one duplex receptacle connected to the critical branch of the
emergency electrical system.
(iv) The hospital shall provide X-ray lm illumina-
tors for handling at least four lms simultaneously in all treatment, ex-
amination, and trauma rooms in the emergency treatment area. When
the entire emergency treatment area is provided with digital imaging,
a minimum of two X-ray lm illuminators shall be provided within a
central location within the emergency treatment area.
(B) Nurses calling systems. The nurse call system shall
be in accordance with §133.162(d)(5)(L) and Table 7 of §133.169(g).
(g) Employees suite.
(1) Architectural requirements.
(A) Architectural requirements shall be in accordance
with §133.162(d)(1) of this title and this paragraph.
(B) Lockers, lounges, toilets and showers shall be pro-
vided within the hospital for employees and volunteers. These facili-
ties are in addition to, and separate from, those required for the medical
staff and the public.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
(h) Engineering suite and equipment areas.
(1) Architectural requirements. Architectural require-
ments shall be in accordance with §133.162(d)(1) of this title and this
paragraph.
(A) General. The following facilities shall be provided:
(i) an engineer’s ofce with le space and provisions
for protected storage of facility drawings, records, manuals, etc.;
(ii) a general maintenance shop(s) for repair and
maintenance;
(iii) a separate room(s) for building maintenance
supplies and equipment. Storage of bulk solvents and ammable
liquids shall be in a separate building and not within the hospital
building;
(iv) a medical equipment room which includes pro-
visions for the storage, repair, and testing of electronic and other med-
ical equipment;
(v) a separate room or building for yard maintenance
equipment and supplies. When a separate room is within the physi-
cal plant the room shall be located so that equipment may be moved
directly to the exterior. Yard equipment or vehicles using ammable
liquid fuels shall not be stored or housed within the general hospital
building; and
(vi) sufcient space in all mechanical and electrical
equipment rooms for proper maintenance of equipment. Provisions
shall also be made for removal and replacement of equipment.
(B) Additional areas or room(s). Additional areas or
room(s) for mechanical, and electrical equipment shall be provided
within the physical plant or installed in separate buildings or weath-
erproof enclosures with the following exceptions.
(i) An area shall be provided for cooling towers and
heat rejection equipment when such equipment is used.
(ii) An area for the medical gas park and equipment
shall be provided. For smaller medical gas systems, the equipment
may be housed in a room within the physical plant in accordance with
National Fire Protection Association 99, Standard for Health Care Fa-
cilities, 2002 edition (NFPA 99), Chapters 4 and 8.
(iii) When provided, compactors, dumpsters, and in-
cinerators shall be located in an area remote from public entrances.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
(i) General stores.
(1) Architectural requirements. Architectural require-
ments shall be in accordance with §133.162(d)(1) of this title and this
paragraph.
(A) General. In addition to storage facilities in individ-
ual departments, a central storage room shall be provided. General
stores may be located in a separate building on-site with provisions for
protection against inclement weather during transfer of supplies.
(B) Receiving. Facilities for central storage areas shall
be provided with an off-street unloading and receiving area protected
from inclement weather.
(C) General storage room. General storage room with a
total area of not less than 20 square feet per inpatient bed shall be pro-
vided. The storage room may be within the facility, or separate build-
ing on-site. Fifty percent of the storage may be provided off-premises.
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When additional inpatient beds are constructed, additional general stor-
age shall be provided.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
(j) Hospital-based skilled nursing units.
(1) Architectural requirements. When a hospital-based
skilled nursing unit is provided, each unit shall comply with the
requirements contained in subsection (t)(1) of this section and the
requirements listed below. The skilled nursing unit may be separated
from the rest of the hospital with two-hour re protection rated
construction in order to dene areas for certication inspections.
(A) At least 50% of patient rooms and bathrooms and
all public and common use areas in a newly constructed, or recon-
structed hospital-based skilled nursing unit, are required to be hand-
icapped accessible in accordance with §133.162(d)(1)(D) of this title.
(B) At least 10% of patient rooms and bathrooms and
all public and common use areas shall be made handicapped accessible
in accordance with §133.162(d)(1)(D) of this title when remodeling a
hospital-based skilled nursing unit or remodeling an existing nursing
unit to a hospital-based skilled nursing unit.
(C) Activity and dining space shall be part of the unit.
It may be located in a separate room or open to the corridor and shall
be convenient to the unit. The oor area of this space shall provide at
least 30 square feet per patient bed with a minimum of 160 square feet.
Additional space shall be required if this space is also used for other
programs.
(D) When physical and occupational therapy services
are provided for rehabilitating patients, spaces and equipment that con-
form to program intent shall be provided. These spaces may be located
in the unit or elsewhere in the hospital.
(E) Each unit shall have at least one assisted bathing
wheelchair shower or tub room per oor or nursing unit. The bathtub
shall be accessible to patients in wheelchairs or the shower shall accom-
modate a gurney. The room shall be centrally located, convenient to the
units and shall be directly accessible from the corridor. The room shall
have space for drying and dressing and provided with hand washing
xture with hands-free operable controls and toilet training facilities
with three feet of clear space on sides and front of the water closet.
(F) A housekeeping room shall be provided for the ex-
clusive use of the unit. The housekeeping room shall contain a oor
receptor or service sink and storage space for housekeeping supplies
and equipment.
(2) Details and nishes. Each unit shall comply with the
requirements contained in subsection (t)(2) of this section and this para-
graph.
(A) All portions of corridor walls in the unit with an un-
interrupted length of two feet or more shall have graspable handrails.
The handrails shall comply with NFPA 101, §7.2.2.4, and the provi-
sions found in Title 16 Texas Administrative Code, Chapter 68, Texas
Accessibility Standards, April 1, 1994 edition, issued by the Texas De-
partment of Licensing and Regulation, under the Texas Architectural
Barriers Act, Texas Government Code, Chapter 469. No handrail shall
protrude more than three and one-half inches into the egress corridor.
All handrail ends shall be returned to the wall.
(B) Floor nishes shall comply with the requirements
of §133.162(d)(2)(B)(iii) of this title.
(3) Mechanical requirements. Mechanical requirements in
each unit shall be in accordance with subsection (t)(3) of this section.
(4) Plumbing xtures and piping systems. The plumbing
xtures and piping systems shall be in accordance with subsection
(t)(4) of this section.
(5) Electrical Requirements. Electrical requirements shall
be in accordance with subsection (t)(5) of this section. The nurse
call shall be in accordance with §133.162(d)(5)(L) and Table 7 of
§133.169(g) of this title.
(k) Hyperbaric suite.
(1) Architectural requirements. When a hyperbaric suite is
provided, it shall meet the requirements of Chapter 19, NFPA 99, and
Chapter 18, NFPA 101.
(A) Hyperbaric chamber clearances. The minimum
clearances between individual (Class B) hyperbaric chambers between
the side of a chamber and a wall/partition shall be a minimum of ve
feet. The clearance between sides of chambers shall be a minimum
of six feet. The minimum distance at the foot of the chamber shall
not be less than seven feet for single load area/room or ten feet for
double load area/room. Four feet of the passage space at the foot of
the chamber may be shared between two chambers. The chamber
room shall contain cabinets, medication storage, work counter and a
hand washing xture with hands-free operable controls. The xed and
movable cabinets and shelves shall not encroach upon the chamber
clear oor space/area. The requirements of this subparagraph are
illustrated in Table 8, Diagram F of §133.169(h) of this title.
(B) Service areas. The following minimum service ar-
eas and facilities shall be provided convenient to the hyperbaric cham-
ber suite.
(i) Patient waiting area. The area shall be out of traf-
c, under staff control, and shall have seating capacity in accordance
with the functional program. Outpatients and inpatients shall be pro-
vided with separate waiting areas with screening for visual privacy be-
tween the waiting areas. Patient waiting areas may be omitted for two
or less individual hyperbaric chamber units.
(ii) Control desk and reception area. A control desk
and reception area shall be provided.
(iii) Holding area. A holding area under staff control
shall accommodate inpatients on stretchers or beds. Stretcher patients
shall be out of the direct line of normal trafc. The patient holding area
may be omitted for two or less individual hyperbaric chamber units.
(iv) Patient toilet rooms. Toilet rooms shall be pro-
vided with hand washing xtures with hands-free operable controls and
with direct access from the hyperbaric suite.
(v) Patient dressing room(s). A dressing room(s) for
outpatients shall be provided and shall include a seat or bench, mirror,
and provisions for hanging patients’ clothing and for securing valu-
ables. At least one dressing room shall be provided to accommodate
wheelchair patients.
(vi) Staff facilities. Toilets with hand washing x-
tures with hands-free operable controls may be outside the suite but
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shall be convenient for staff use. These facilities may be shared with
an adjacent suite.
(vii) Consultation room. An appropriate consulta-
tion room for individual consultation with referring clinicians shall be
provided for outpatients. This room may be shared with an adjacent
suite.
(viii) Storage space. A clean storage space shall be
provided for clean supplies and linens. The space shall contain a hand
washing xture with hands-free operable controls. The storage room
may be shared with another department if convenient to both.
(ix) Soiled holding room. A soiled holding room
shall be provided with waste receptacles and soiled linen receptacles.
This room may be shared with an adjacent suite.
(x) Hand washing. A lavatory equipped for hand
washing with hands-free operable controls shall be located in the room
where the hyperbaric chambers are located.
(xi) Housekeeping room. The housekeeping room
shall contain a oor receptor or service sink, storage space for house-
keeping supplies and equipment, and be located nearby.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) Grounding of hyperbaric chambers shall be con-
nected only to the equipment ground in accordance with NFPA 99,
§3-3.2.1.2, and National Fire Protection Association 70, National Elec-
trical Code, 1999 edition, (NFPA 70), Article 250 (A) - (C), and Article
517.
(B) Additional grounds such as earth or driven grounds
shall not be permitted.
(C) The nurse call shall be in accordance with
§133.162(d)(5)(L) and Table 7 of §133.169(g) of this title.
(l) Imaging suite.
(1) Architectural requirements.
(A) General. Each hospital shall have a diagnostic
radiographic (X-ray) room convenient to emergency, surgery, cys-
toscopy, and outpatient suites.
(i) All diagnostic imaging room sizes shall be in
compliance with the manufacturer’s recommendations for the specic
equipment. Clearance and unobstructed space shall not be less than
three feet around the diagnostic equipment.
(ii) When radiation protection is required for any di-
agnostic imaging room, a medical physicist licensed under the Texas
Medical Physics Practice Act, Occupations Code, Chapter 602, shall
specify the type, location, and amount of radiation protection to be in-
stalled for the layout and equipment selections.
(iii) Each room where radiation protection is re-
quired shall include a shielded control alcove. The control alcove shall
be provided with a view window designed to permit full view of the
examination table and the patient at all times.
(iv) Warning signs capable of indicating that the
equipment is in use shall be provided.
(v) Diagnostic and procedure room intended for pa-
tients with airborne infectious diseases shall meet the ventilation re-
quirements as contained in Table 3 of §133.169(c) of this title.
(B) Diagnostic X-ray and radiographic and uoroscopy
(R&F) rooms. X-ray and R&F rooms shall be in compliance with the
manufacturer’s recommendations for the specic equipment. Clear-
ance and unobstructed space shall not be less than three feet around the
diagnostic equipment.
(i) A control alcove shall be provided with a view
window designed to provide full view of the patient at all times.
(ii) A toilet room shall be provided including a hand
washing xture with hands-free operable controls and have direct ac-
cess to each R&F room and a corridor.
(C) Noninvasive angiography imaging room. When
noninvasive angiography imaging is provided, the room shall have
minimum clear oor area of 250 square feet exclusive of built-in
shelves or cabinets. Clearance and unobstructed space shall not be
less than three feet around the diagnostic equipment.
(i) A control alcove shall be provided with a view
window designed to provide full view of the patient at all times.
(ii) A viewing room or area shall be provided and
shall be a minimum of 10 feet in length. The viewing room or area
may be provided in combination with the control room.
(iii) A scrub sink shall be near the entrance to each
angiographic room and shall be recessed out of the main trafc areas or
corridor. Scrub facilities shall be arranged to minimize any incidental
splatter on nearby personnel or supply carts.
(iv) Storage space for portable equipment and sup-
plies shall be provided.
(D) Computerized tomography (CT) scanning. When
CT services are provided, the CT room(s) size shall be in compliance
with the manufacturer’s recommendations and shall contain the follow-
ing:
(i) A control room shall be provided with a view
window permitting view of the patient. The control room shall be lo-
cated to allow convenient lm processing.
(ii) A patient toilet shall be provided conveniently
to the procedure room. When directly accessible to the scan room,
the toilet shall be arranged so that a patient may leave the toilet room
without having to reenter the scan room. The toilet room shall have a
hand washing xture with hands-free operable controls.
(E) Mammography. When mammography services are
provided, the room(s) shall have a minimum clear oor area of 100
square feet exclusive of built-in shelves or cabinets.
(i) A control alcove shall be provided with a view
window designed to provide full view of the patient at all times.
(ii) When mammography machines with built-in
shielding for the operator are provided, the alcove may be omitted
when approved by a medical physicist licensed under the Texas
Medical Physics Practice Act, Occupations Code, Chapter 602.
(F) Magnetic resonance imaging (MRI). When MRI
services are provided, the room shall be of sufcient size to house
equipment but no less than 325 square feet of clear oor area exclusive
of built-in shelves or cabinets.
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(i) A control alcove shall be provided with a view
window designed to provide full view of the patient at all times.
(ii) A separate computer room shall be provided to
accommodate the equipment.
(iii) When cryogen is provided, a storage room or
closet shall have a minimum clear oor area of 50 square feet for two
large dewars of cryogen. A storage room or closet shall be required in
areas where service to replenish supplies is not readily available.
(iv) When a darkroom is provided, the room shall be
located near the required control room and shall be outside the l0-gauss
eld.
(v) When spectroscopy is provided, caution should
be exercised in locating it in relation to the magnetic fringe elds.
(vi) Magnetic shielding may be required to restrict
the magnetic eld plot. Radio frequency shielding is required to atten-
uate stray radio frequencies.
(vii) A patient holding area shall be provided and
shall be located near the MRI unit and be large enough to accommo-
date stretchers.
(viii) A hand washing xture with hands-free con-
trols shall be provided near the entrance to the MRI room and shall be
recessed out of the main trafc areas or corridor.
(ix) A 3T or larger magnetic strength MRI shall be
secured behind locked doors. The patient and staff entrance to the MRI
shall have a trafc pattern from the waiting, dressing, holding and work
areas through a lockable control station before entering the MRI. At no
time shall patients or nonpatients be allowed to enter this restricted area
without MRI staff present when the magnet is active.
(G) Ultrasound room. When ultrasound services are
provided, the room(s) size shall be in compliance with the manufac-
turer’s recommendations. A patient toilet room shall be provided con-
venient to the procedure room and a corridor. The toilet room shall
have a hand washing xture with hands-free operable controls.
(H) Cardiac catheterization laboratory. The cardiac
catheterization laboratory is normally a separate suite, but may be
within the imaging suite. If provided, a cardiac catheterization labo-
ratory shall comply with the requirements of subsection (dd)(1)(C) of
this section.
(I) Service areas. The following common service areas
shall be provided.
(i) Patient waiting area. The area shall be out of traf-
c and under direct staff visual control. When the waiting area serves
both outpatient and inpatients, separate areas shall be provided and in-
clude visual privacy between the waiting areas.
(ii) Control desk and reception area. A control desk
and reception area shall be provided.
(iii) Holding area. The holding area shall be out of
direct trafc patterns and under visual control by staff. A minimum
of one stretcher station shall be provided for each three diagnostic and
procedure rooms or fraction thereof. The minimum clear oor space in
the holding area shall be 80 square feet exclusive of aisles and xed and
moveable cabinets and shelves. The area shall contain cabinets, a work
counter, and a hand washing xture with hands-free operable controls.
The holding area may be reduced to 50 square feet exclusive of aisles
and xed and moveable cabinets and shelves for mammography, bone
density and other similar procedures.
(iv) Post-procedure observation room. When inva-
sive diagnostic X-ray services for outpatients are provided with anes-
thesia, a room for extended post-procedure observation of patients shall
be provided. The minimum clear oor space for the observation space
shall be 100 square feet exclusive of aisles and xed and moveable cab-
inets and shelves. The room shall contain cabinets, a work counter, and
a hand washing xture with hands-free operable controls.
(v) Patient toilet rooms. Toilet room(s) with hand
washing facilities shall be located convenient to the waiting area.
(vi) Patient dressing rooms or cubicles. Dressing
rooms or cubicles shall be convenient to the waiting areas and X-ray
rooms. Each room shall include a seat or bench, mirror, and provisions
for hanging patients’ clothing and for securing valuables. At least one
dressing room shall be provided to accommodate wheelchair patients.
(vii) Hand washing facilities. A hand washing x-
ture with hands-free controls shall be provided in or near the entrance
to each diagnostic and procedure room unless noted otherwise. When
a hand washing xture is provided in the room, the xture shall be lo-
cated near the entrance to the room or near the staff entrance. When a
hand washing xture is located outside the room, the xture shall be re-
cessed in the egress corridor and located within ve feet of the entrance
to the room. Hand washing facilities shall be arranged to minimize any
incidental splatter on nearby personnel or equipment.
(viii) Staff facilities. Toilets may be outside the suite
and may be shared with other departments but shall be convenient for
staff use. When four or more diagnostic or procedure imaging rooms
are provided, a staff toilet is required with a hand washing xture with
hands-free controls.
(ix) X-ray lm illuminator viewers. When all the
diagnostic and imaging procedures are provided with digital imaging,
two mounted X-ray lm illuminator viewers shall be provided in the
central viewing area/room.
(x) Contrast media preparation. This room shall in-
clude a work counter, a sink with hands-free operable controls, and
storage. One preparation room may serve any number of rooms. When
prepared media is used, this area may be omitted, but storage shall be
provided for the media.
(xi) Film processing room. A darkroom shall be pro-
vided for processing lm unless the processing equipment normally
used does not require a darkroom for loading and transfer. When day-
light processing is used, the darkroom may be minimal for emergency
and special uses. Film processing shall be located convenient to the
procedure rooms and to the quality control area.
(xii) Quality control area or room. An area or room
for lm viewing shall be located near the lm processor. All view
boxes shall be illuminated to provide light of the same color value and
intensity.
(xiii) Film storage (active). When X-ray lm is
used, it shall be stored in a room with a cabinet or shelves for ling
patient lm for immediate retrieval.
(xiv) Film storage (inactive). When X-ray lm is
used, a room for inactive lm storage shall be provided. It may be
outside the imaging suite, but must be under the administrative con-
trol of imaging suite personnel and be properly secured to protect lms
against loss or damage.
(xv) Storage for unexposed lm. When X-ray lm
is used, storage facilities for unexposed lm shall include protection of
lm against exposure or damage.
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(xvi) Storage of cellulose nitre lm. When used, cel-
lulose nitrate lm shall be stored in accordance with the requirements
of National Fire Protection Association 40, Standard for the Storage
and Handling of Cellulose Nitrate Motion Picture Film, 1994 edition.
(xvii) Additional spaces. When four or more diag-
nostic or procedure rooms are provided in the hospital, the following
shall be required:
(I) ofce(s) for radiologist(s) and assistant(s);
(II) clerical ofce spaces, as necessary for the
functional program;
(III) consultation area/room;
(IV) medication station. Storage and preparation
of medication shall be done from a room, alcove area, or from a self-
contained dispensing unit but must be under visual control of nurs-
ing staff. A work counter, hand washing xture with hands-free op-
erable controls, refrigerator, and double-locked storage for controlled
substances shall be provided. Standard cup-sinks are not acceptable for
hand washing;
(V) clean storage room. Clean storage room shall
be provided for clean supplies and linens. A hand washing xture shall
be provided with hands-free operable controls. When conveniently lo-
cated, the clean storage room may be shared with another department;
and
(VI) soiled workroom. The soiled workroom
shall not have direct connection to the diagnostic and procedure
rooms. The room shall contain a clinical sink or equivalent ushing
type xture, work counter, hand washing xture with hands-free
operable controls, waste receptacle, and soiled linen receptacle. When
contaminated soiled material or uid waste is not handled, only a
soiled holding room shall be required.
(xviii) Housekeeping room. The room may serve
multiple departments when conveniently located.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) Radiation protection shall be designed, tested
and approved by a medical physicist licensed under the Texas Medical
Physics Practice Act, Occupations Code, Chapter 602.
(I) Room shielding calculations for linear accel-
erators, teletherapy units and remote control brachytherapy units must
be submitted to the Department of State Health Services’ Radiation
Control (RC) for approval prior to use. Shielding in diagnostic radio-
graphic rooms will be reviewed by RC inspectors, in the eld, subse-
quent to use. Any changes in design or shielding which affects radi-
ation exposure levels adjacent to those rooms, requires prior approval
by RC. The RC mailing address is: Radiation Control, Department of
State Health Services, 1100 West 49th Street, Austin, Texas 78756.
(II) Facility design and environmental controls
associated with licensable quantities of radioactive material in labora-
tories and/or imaging rooms shall be approved by RC prior to licensed
authorizations.
(ii) Where protected alcoves with view windows are
required, provide a minimum of one foot six inches from the edge
where the glazing and the frame connect and the outside partition edge.
(iii) Imaging procedure rooms shall have ceiling
heights not less than nine feet. Ceilings containing ceiling-mounted
equipment shall be of sufcient height to accommodate the equipment
of xtures and their normal movement.
(B) Finishes.
(i) Flooring used in contrast media preparation
and soiled workroom shall be of the seamless type as required by
§133.162(d)(2)(B)(iii)(III) of this title.
(ii) A lay-in type ceiling is acceptable for the diag-
nostic and procedure rooms.
(3) Mechanical Requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph.
(A) The cryogen gas venting from the MRI unit shall be
exhausted to the exterior. When a cryogen storage room is provided to
replenish supplies, the storage room shall be vented and exhausted to
the exterior.
(B) Self-contained air conditioning to supplement the
cooling capacity in computer rooms is permitted.
(C) Air handling units serving the imaging suite shall
be equipped with lters having efciencies equal to, or greater than
specied in Table 4 of §133.169(d) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph. When automatic lm processors are used,
a receptacle of adequate size with hot and cold water for cleaning the
processor racks shall be provided.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General.
(i) Each imaging procedure room shall have at least
four duplex electrical receptacles.
(ii) A special grounding system in areas such as
imaging procedures rooms where a patient may be treated with an
internal probe or catheter shall comply with Chapter 9 of NFPA 99,
and Article 517 of NFPA 70.
(iii) General lighting with at least one light xture
powered from a normal circuit shall be provided in imaging procedures
rooms in addition to special lighting units at the procedure or diagnostic
tables.
(B) Nurses calling system. The nurse call shall be in
accordance with §133.162(d)(5)(L) and Table 7 of §133.169(g) of this
title.
(m) Intermediate care suite (Step down suite).
(1) Architectural requirements.
(A) General. The requirements in this subsection apply
to intermediate care units for acute care patients who require frequent
monitoring that exceed the level of care for nursing units and less than
that provided in critical care units. The suite may share services with
an adjacent suite.
(B) Intermediate care services and facilities. The fol-
lowing services and facilities shall apply to all classications of inter-
mediate care unless otherwise noted.
(i) In a single-bed patient room, the minimum clear
oor area shall be 150 square feet exclusive of anterooms, vestibules,
toilet rooms, closets, lockers, wardrobes, and/or alcoves. A minimum
of 12 feet width shall be provided for the head wall for each bed. A
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hand washing xture with hands-free operable controls shall be located
in the patient room and in the patient bathroom.
(ii) In a multi-bed intermediate care patient room the
maximum capacity shall be no more than four patients per room. In a
multiple-bed open ward patient room, the clearance between the side
of a bed and a wall/partition shall be a minimum of four feet. The
clearance between sides of beds shall be a minimum of eight feet. The
minimum distance at the foot of the bed shall not be less than seven feet
for single load area/room or ten feet for double load area/room. Four
feet of the passage space at the foot of the bed may be shared between
two beds. The ward shall contain cabinets, work counter, and washing
xture with hands-free operable controls located centrally to the beds.
The xed and moveable cabinets and shelves shall not encroach upon
the bed/gurney clear oor space/area. The requirements of this clause
are illustrated in Table 8, Diagram P of §133.169(h) of this title.
(iii) Each single-bed or multi-bed open ward patient
room shall have access to a bathroom without having to enter the gen-
eral corridor area. Each bathroom shall contain a toilet, a hand washing
xture with hands-free operable controls, bathing facilities, and a stor-
age shelf or cabinet.
(iv) Each single and open ward patient room shall
be located on an exterior wall and shall have a window. In a ward,
one window may serve more than one patient. The window sill height
shall not exceed three feet above the oor. Patient beds shall not be
located more than 50 feet from an exterior window. Patients’ views
to outside windows shall be direct and not through other clear vision
panels. Windows shall be in accordance with subsection (t)(2)(A)(iv)
and (v) of this section.
(v) The nurse station shall be located to permit direct
visual observation of each patient served. Video cameras or mirrors
shall not be substituted for direct visual observation. The nurse station
shall have space for counters and storage. The counter height shall not
exceed 42 inches. The nurse station may be combined with or include
centers for reception and communication. In multi-bed intermediate
care patient room the nurse station shall be located within the room
and have space for counters and storage.
(vi) When individual nurse substations are provided
and located at each patient room(s), they shall be located to permit
direct visual observation of each patient served. The nurse substation
shall have space for counter, storage space and a recessed sitting space.
The substation shall be at a minimum recessed from the egress corridor
one foot six inches.
(vii) Visual privacy shall be provided each patient
in multi-bed rooms. Design for privacy shall not restrict independent
patient access to the corridor, lavatory, or bathroom.
(viii) Each patient shall have a separate wardrobe,
locker, or closet that is suitable for hanging full-length garments and
for storing personal effects. A minimum of 12 lineal inches of hanging
space shall be provided per patient.
(C) Service areas. Service areas shall be located in, ad-
jacent to, or readily available to, each nursing unit. Each service area
may be arranged and located to serve more than one nursing unit. The
following service areas shall be provided.
(i) A visitors’ waiting space shall be provided with
a toilet facility(ies), public telephone(s), and drinking fountain(s). One
waiting space may serve other units on the oor.
(ii) A nurses station with a hand washing xture
with hands-free operable controls and an adjacent but separate dic-
tation space shall be provided when the single-bed intermediate care
patient rooms concept is used. An adjacent nurse station may be used
and shared when feasible.
(iii) Storage space shall be provided for emergency
equipment in the suite.
(iv) Storage and distribution of medication may be
done from a medicine preparation room, medicine alcove area or from
a self-contained medicine dispensing unit but must be under visual
control of nursing staff. A work counter, hand washing xture with
hands-free operable controls, refrigerator, and double-locked storage
for controlled substances shall be provided. Standard cup-sinks pro-
vided in many self-contained units are not acceptable for hand wash-
ing. The medication station may be located with the clean work room.
(v) A soiled workroom shall be provided. The room
shall contain a clinical sink or equivalent ushing rim type xture
with hot and cold mixing faucet, separate hand washing facilities
with hands-free operable controls, and separate waste and soiled
linen receptacles. When facilities for cleaning bedpans are provided
elsewhere, the ushing rim clinical sink may be omitted.
(vi) A clean workroom or clean supply room shall
be provided. A clean workroom when used for preparing patient care
items shall contain a work counter, hand washing facilities with hands-
free operable controls, and storage facilities for clean and sterile sup-
plies. When used only for storage and holding as part of a distribution
system of clean and sterile supplies, the work counter and hand wash-
ing facilities may be omitted.
(vii) A nourishment station containing a work
counter with sink, microwave, refrigerator and storage cabinets and
not located in the clean workroom shall be provided.
(viii) A conveniently located examination room
shall be provided and have a minimum clear oor area of 100 square
feet and contain a counter for writing and hand washing facilities with
hands-free operable controls. This room may be omitted if all patient
rooms on the oor are single-bed patient rooms.
(ix) A housekeeping room shall be provided and
contain a service sink, and storage for housekeeping supplies and
equipment. A shared nursing unit housekeeping room that is adjacent
to the intermediate care suite is acceptable.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) At least one door to an intermediate care multi-
bed open ward patient room shall be not less than four feet wide and
arranged to minimize interference with movement of beds and large
equipment.
(ii) Sliding doors in intermediate care rooms shall
not have oor tracks and shall have hardware that minimizes jamming
possibilities and break-away feature from any position and be in accor-
dance with §133.162(d)(2)(A)(vi) of this title.
(B) Finishes.
(i) Flooring used in soiled workrooms shall be of the
seamless type as required by §133.162(d)(2)(B)(iii)(III).
(ii) Ceilings in the soiled workroom shall be mono-
lithic type as required by §133.162(d)(2)(B)(vi)(III).
(3) Mechanical Requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph. Room recirculating units shall not be used.
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(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General.
(i) Receptacles at each bed location shall be served
by two branch circuits, one or more from the critical branch panel of the
emergency electrical system and one or more from the normal system.
One critical branch circuit shall serve only one bed location. All branch
circuits from the normal system shall be from a single panelboard. All
branch circuits from the emergency electrical system shall be from a
single panelboard.
(ii) A minimum of three hospital grade duplex out-
lets shall be conveniently located at the head of each bed. At least two
of these duplex outlets shall be on the critical branch of the emergency
electrical system.
(iii) One duplex receptacle connected to a normal
branch circuit and one duplex outlet connected to the critical branch
circuit shall be located on opposite sides of the head of each bed. In
addition at least one duplex outlet shall be located on each wall. A ded-
icated outlet shall be provided at the television location.
(B) Illumination requirements.
(i) Each single patient room and multi-patient wards
shall be provided with general lighting and night lighting. General
lighting and night lighting shall be controlled at the room entrance.
All controls for lighting in patient areas shall be of the quiet operating
type. Control of night lighting circuits may be achieved by automatic
means and in such instances control of night lighting at the room en-
trance shall not be required. At least one general light xture and night
lighting shall be powered from the critical branch of the essential elec-
trical system.
(ii) A reading light shall be provided over each pa-
tient bed. Reading light control shall be readily accessible from each
patient bed. Flexible light arms, if used, shall be mechanically con-
trolled to prevent the bulb from coming in contact with bed linen. High
heat-producing light sources such as incandescent and halogen shall be
avoided to prevent burns to patients and/or bed linen. Light sources
shall be covered with a diffuser or a lens.
(iii) A wall or ceiling-mounted lighting xture shall
be provided above each lavatory.
(iv) A ceiling-mounted xture shall be provided in
patient bathrooms where the lighting xture above the lavatory does
not provide adequate illumination of the entire bathroom. Some form
of xed illumination shall be powered from the critical branch.
(C) Nurses calling systems. The nurse call shall be in





(i) Laboratory facilities and services shall be pro-
vided by the hospital such as hematology, clinical chemistry, urinalysis,
cytology, anatomic pathology, immunohematology, microbiology, bac-
teriology and others.
(ii) Each laboratory unit shall meet the requirements
of Chapter 11 of NFPA 99 (relating to Laboratories), and Chapter 18
of NFPA 101 (relating to New Health Care Occupancies).
(B) Minimum laboratory facilities. When laboratory
services are provided off site by contract, the following minimum fa-
cilities shall be provided within the hospital.
(i) Laboratory work room. The laboratory work-
room shall include a counter and a sink with hands-free operable
controls.
(ii) General storage. Cabinets or closets shall be
provided for supplies and equipment used in obtaining samples for
testing. A refrigerator or other similar equipment shall be provided for
specimen storage waiting for transfer to off-site testing.
(iii) Blood storage facilities. Refrigerated blood
storage facilities for transfusions shall be provided. The blood storage
refrigerator shall be equipped with temperature monitoring and alarm
signals.
(iv) Specimen collection facilities. A blood collec-
tion area shall be provided with a counter, space for seating, and hand
washing xture with hands-free operable controls. A toilet and lava-
tory with hands-free operable controls shall be provided for specimen
collection. This facility may be outside the laboratory suite if conve-
niently located.
(C) On-site laboratory facilities. When the hospital pro-
vides on-site laboratory services, the following facilities shall be pro-
vided in addition to the requirements in subparagraphs (A) and (B) of
this paragraph.
(i) Laboratory workroom(s). The laboratory work
room shall include counter(s), space appropriately designed for labo-
ratory equipment and sink(s) with hands-free operable controls.
(ii) General storage. Storage, including refrigera-
tion for reagents, standards, supplies, and stained specimen microscope
slides, etc. shall be provided. Separate facilities shall be provided for
such incompatible materials as acids and bases, and vented storage shall
be provided for volatile solvents.
(iii) Chemical safety facilities. When chemical
safety is a requirement, provisions shall be made for an emergency
shower and eye ushing devices.
(iv) Flammable liquids. When ammable or com-
bustible liquids are used, the liquids shall be stored in approved con-
tainers, in accordance with National Fire Protection Association 30,
Flammable and Combustible Liquids Code, 2003 edition.
(v) Radioactive materials. When radioactive mate-
rials are employed, storage facilities shall be provided.
(D) Bone marrow laboratory. A cryopreservation labo-
ratory and a human leukocyte antigen laboratory shall be provided in
hospitals providing bone marrow transplantation services.
(E) Service areas and facilities. The following service
areas and facilities shall be provided.
(i) Hand washing facilities. Each laboratory room
or work area shall be provided with a hand washing xture(s) with
hands-free operable controls.
(ii) Ofce spaces. The scope of laboratory services
shall determine the size and quantity for administrative areas including
ofces as well as space for clerical work, ling, and record mainte-
nance. At a minimum, an ofce space shall be provided for the use of
the laboratory service director.
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(iii) Staff facilities. Lounge, locker, and toilet facil-
ities shall be conveniently located for male and female laboratory staff.
These may be outside the laboratory area and shared with other depart-
ments.
(iv) Housekeeping room. A housekeeping room
shall be located within the suite or conveniently located nearby.
(2) Details and nishes. Details and nishes shall be in ac-
cordance with §133.162(d)(2) of this title. Floors in laboratories shall
comply with the requirements of §133.162(d)(2)(B)(iii) of this title ex-
cept that carpet ooring shall not be used.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph.
(A) No air from the laboratory areas shall be recircu-
lated to other parts of the facility. Recirculation of air within the labo-
ratory suite is allowed.
(B) When laboratory hoods are provided, they shall
meet the following general requirements.
(i) The average face velocity of each exhaust hood
shall be at least 75 feet per minute.
(ii) The exhaust shall be connected to an exhaust
system to the exterior which is separate from the building exhaust sys-
tem. Biological safety cabinets with HEPA lters and alarms to alert
staff do not have to be exhausted to the exterior. If the air changes for
biological safety cabinets as provided in Table 3, §133.169(c) of this
title do not provide sufcient air for proper operation of the safety cabi-
nets (when in use), supplementary make-up air (ltered and preheated)
shall be provided around these units to maintain the required airow
direction and exhaust velocity. Make-up air system for safety cabinets
shall be arranged to minimize "short circuiting" of air and to avoid re-
duction in air velocity at the point of contaminant capture.
(iii) The exhaust fan shall be located at the discharge
end of the system.
(iv) The exhaust duct system shall be of noncom-
bustible and corrosion-resistant material.
(v) Where fume hoods are used, the design should
consider the placement and types of air distribution devices to avoid
the disturbance of a uniform velocity across the face of the hood.
(C) When special laboratory hoods are provided, they
shall meet the following special standards for these types of hoods.
(i) Fume hoods, and their associated equipment in
the air stream, intended for use with perchloric acid and other strong ox-
idants, shall be constructed of stainless steel or other material consistent
with special exposures, and be provided with a water wash and drain
system to permit periodic ushing of duct and hood. Electrical equip-
ment intended for installation within such ducts shall be designed and
constructed to resist penetration by water. Duct systems serving these
hoods shall be constructed of acid-resistant stainless steel for at least
10 feet from the hood. Lubricants and seals shall not contain organic
materials. When perchloric acid or other strong oxidants are only trans-
ferred from one container to another, standard laboratory fume hoods
and the associated equipment may be used in lieu of stainless steel con-
struction.
(ii) Each laboratory hood used to process infectious
or radioactive materials shall have a minimum face velocity of 90-110
feet per minute, be connected to an independent exhaust system, with
suitable pressure-independent air modulating devices and alarms to
alert staff of fan shutdown or loss of airow. Each hood shall also have
lters with a 99.97% efciency (based on the dioctyl-phthalate (DOP)
test method) in the exhaust stream, and be designed and equipped to
permit the safe removal, disposal, and replacement of contaminated l-
ters. Filters shall be as close to the hood as practical to minimize duct
contamination.
(iii) Fume hoods intended for use with radioactive
isotopes shall be constructed of stainless steel or other material suit-
able for the particular exposure and shall comply with National Fire
Protection Association 801, Standard for Facilities Handling Radioac-
tive Materials, 2003 edition and NFPA 99, §11.3.5.
(iv) Each laboratory hood shall have a suitable pres-
sure-independent air modulating device and alarm to alert staff of fan
shutdown or loss of airow. The alarm shall be audible within the lab-
oratory and at a twenty-four manned location.
(D) Filtration requirements for air handling units serv-
ing the laboratory suite shall be equipped with lters having efciencies
equal to, or greater than specied in Table 4 of §133.169(d) of this title.
(E) Duct linings exposed to air movement shall not be
used in ducts serving any laboratory room and clean room unless termi-
nal lters of at least 80% efciency are installed downstream of linings.
This requirement shall not apply to mixing boxes and acoustical traps
that have special coverings over such lining.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph.
(A) General.
(i) Faucet spouts at lavatories and sinks shall have
clearances adequate to avoid contaminating utensils and the contents
of beakers, test tubes, etc.
(ii) Drain lines from sinks used for acid waste dis-
posal shall be made of acid-resistant material.
(iii) Drain lines serving some types of automatic
blood-cell counters must be of carefully selected material that will
eliminate potential for undesirable chemical reactions (and/or ex-
plosions) between sodium azide wastes and copper, lead, brass, and
solder, etc.
(B) Medical gas systems. When provided, medical gas
systems shall comply with §133.162(d)(4)(A)(iii) and (iv) of this title.
The number of outlets in the laboratory for vacuum, gases, and air shall
be determined by the functional program requirements.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
(A) The blood storage refrigerator shall have an alarm
device to indicate a temperature increase or malfunction and indicate
an audible warning at a 24-hour manned location.
(B) The blood storage refrigerator shall be connected to
the critical branch of the emergency essential electrical system.
(C) All exhausts hoods shall be connected to the emer-
gency essential electrical system.
(o) Laundry suite. Laundry facilities may be provided on site
or off site. On-site laundry services may be within the hospital or in
a separate building on-site. The laundry facilities shall be separated
from patient rooms, areas of food preparation and storage, and areas in
which clean supplies and equipment are stored.
(1) Architectural requirements.
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(A) When laundry service is provided on site, it shall
comply with the following.
(i) Soiled and clean linen processing rooms shall be
provided. When the soiled and clean linen processing are combined
in a single room, each process shall be physically separated within the
room.
(ii) Adequate hand washing facilities shall be pro-
vided in both the soiled and clean processing areas.
(iii) A receiving, holding, and sorting room for con-
trol and distribution of soiled linen shall be provided. This area may
be combined with the soiled linens processing room. Discharge from
soiled linen chutes may be received in the soiled room/area or in a sep-
arate dedicated room.
(iv) A laundry processing room shall be provided
with a commercial washer(s) and dryer(s) capable of processing at least
a seven-day laundry supply within the regular scheduled work week.
(v) A clean linen processing room/area shall be pro-
vided with folding counters or tables. This area shall have provisions
for inspections, folding, packing and mending of linen.
(vi) A holding room or area for storage and issuing
of clean linen shall be provided but may be combined with clean linen
processing room.
(vii) Storage space and cabinets for soaps, stain re-
movers, and other laundry processing agents shall be located in the
soiled and clean processing room/areas.
(viii) Laundry equipment shall be arranged so that
the processing of laundry is an orderly work ow from soiled to clean
operations. Cross-trafc shall be held to a minimum to prevent con-
tamination.
(B) When laundry service is provided off site, the fol-
lowing minimum requirements shall be provided on site:
(i) a service entrance which shall have a drive under
canopy for protection from inclement weather, for loading and unload-
ing of linen;
(ii) a control station for pickup and receiving. This
may be a room at the common loading dock, in the soiled linen holding
room, or the central clean linen storage room;
(iii) a soiled linen holding room; and
(iv) a central clean linen storage/issuing room in ad-
dition to linen storage required at the individual patient units.
(C) The following areas/rooms shall be provided
regardless of delivery type of laundry service:
(i) ofce space for the director of laundry services;
(ii) cart storage rooms for clean and soiled linen.
The cart storage areas may be provided within the clean and soiled
rooms. Carts may not be parked or stored in the egress corridor;
(iii) cart sanitizing facilities which comply with sub-
section (b) of this section;
(iv) staff toilet in the laundry suite or convenient for
staff use and with a hand washing xture with hands-free operable con-
trols;
(v) lockers for staff use may be in laundry suite or
part of a central locker room when convenient to the laundry; and
(vi) housekeeping room within the laundry suite or
available near by.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title.
(3) Mechanical Requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph.
(A) The ventilation system shall include adequate in-
take, ltration, exchange rate, and exhaust in accordance with Table 3
and Table 4 of §133.169(c) and (d) of this title, respectively.
(B) Filtration requirements for air handling units serv-
ing the laundry suite shall be equipped with lters having efciencies
equal to, or greater than specied in Table 4 of §133.169(d) of this title.
(C) Direction of air ow of the HVAC systems shall be
from clean to soiled areas.
(D) The ventilation system for soiled processing area
shall have negative air pressure while the clean processing area shall
have positive pressure.
(E) Lint interceptors shall be located outside the laun-
dry area. Drainage piping that serves laundry equipment shall employ
suds-control features.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
(p) Medical records suite.
(1) Architectural requirements. The following rooms, ar-
eas, or ofces shall be provided in the medical records suite:
(A) medical records administrator or technician ofce;
(B) review and dictating rooms or spaces;
(C) work area which includes provisions for sorting,
recording, scanning, or microlming records; and
(D) le room. When nondigital les are stored on site,
the room shall be considered as hazardous. The construction protection
for the storage room or area shall comply with Chapter 18 of NFPA 101,
§18.3.2.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
(q) Mental health and chemical dependency nursing suite.
(1) Architectural requirements. When mental health and
chemical dependency patient care services are provided, the suite shall
comply with the requirements contained in subsection (t)(1) of this sec-
tion and the requirements of this paragraph.
(A) A minimum of two separate social spaces, one ap-
propriate for noisy activities and the other for quiet activities, shall be
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provided. The combined total area shall be not less than 40 square feet
per bed with not less than 120 square feet for each of the two spaces,
whichever is greater.
(B) A room for group therapy shall be provided. The
room shall not be less than 250 square feet. The group therapy room
may be combined with the quiet space required in subparagraph (A) of
this paragraph when the unit accommodates not more than 12 patients.
(C) Space shall be provided for occupational therapy at
the rate of 15 square feet per bed with a minimum total area of 200
square feet, whichever is greater. Space shall include hand washing,
work counters, storage, and displays. When the mental health and
chemical dependency nursing unit contains less than 12 beds, the occu-
pational therapy functions may be performed within the noisy activities
area, if at least 10 additional square feet per patient served is included.
(D) A consultation room for each 12 beds or any por-
tion thereof shall be provided. Each consultation room shall have a
minimum oor space of 100 square feet. Each room shall be designed
for acoustical and visual privacy.
(E) There shall be a suite in each nursing unit for mental
health and chemical dependency patients intended for short-term occu-
pancy by a single person requiring security and protection from self or
others. The seclusion suite shall consist of seclusion room(s), an ante-
room or a vestibule, and a toilet.
(i) Each seclusion room shall be located and de-
signed in a manner affording direct visual supervision by nursing staff
and shall be constructed to prevent patient hiding, escape, injury, or
suicide. There shall be a minimum of one seclusion room for each 24
beds or any portion thereof.
(I) The oor area of each seclusion room shall be
not less than 60 square feet. The minimum room dimension shall be 6
feet.
(II) The seclusion room shall have a minimum
ceiling height of 9 feet.
(III) The door to each seclusion room shall have
no hardware on the room side and shall open out. A vision panel shall
be provided in each door to permit staff observation of the entire room
while maintaining privacy from the public and other patients.
(IV) Each seclusion room shall have natural light
(skylight or window) in order to maintain a therapeutic environment.
Skylight wells or windows shall be not less than 400 square inches in
area.
(ii) Access to the seclusion room from any public
space such as a corridor shall be through an anteroom. When the seclu-
sion suite is directly accessible from the nurse station, a vestibule may
be provided in place of an anteroom. A cased opening to the vestibule
in lieu of a door may be provided as long as the arrangement assures
privacy from the public and other patients.
(I) At least one dimension of the anteroom or
vestibule shall be 8 feet.
(II) The door to the anteroom shall swing out.
(iii) There shall be at least one toilet room directly
accessible from the anteroom or vestibule.
(I) The toilet room shall be a minimum of 50
square feet.
(II) The toilet room door shall swing out into the
anteroom or vestibule.
(III) A water closet and hand washing facilities
shall be provided in the toilet room. An unbreakable wall hung mirror
may be provided.
(F) When a smoking room is provided, all air shall have
a dedicated exhaust system to the exterior.
(G) Service areas shall be provided in accordance with
the requirements of subsection (t)(1)(F) of this section and the follow-
ing additional requirements.
(i) Nurses and doctor’s charting areas shall be pro-
vided with separation needed for acoustical privacy as well as space
required for the function. A view window to permit observation of pa-
tient area by the charting nurse or physician may be used provided that
it is located so that patient les cannot be read from outside the chart-
ing space.
(ii) A small kitchen for patient use shall be provided.
It shall contain a sink, refrigerator, kitchen cabinets, ice dispenser, and
a microwave. This kitchen may serve as a nourishment center for pa-
tients between meals. It may be located in the noisy activity area.
(iii) Patient laundry facilities with automatic washer
and an electric dryer shall be provided. This requirement may be omit-
ted in nursing units intended only for adolescent and gero-psychiatric
patients.
(2) Details and nishes. Details and nishes in each men-
tal health and chemical dependancy nursing unit shall comply with the
requirements contained in subsection (t)(2) of this section and this para-
graph.
(A) Details.
(i) The type and degree of security and patient safety
required in the suite shall be determined by hospital administration and
described in the hospital’s functional program narrative, unless stated
otherwise within these rules.
(ii) All areas of the mental health suite, including
entrances to patient rooms, shall be visible from the nurse station(s).
Observation by video cameras of seclusion rooms, entrances, hallways,
and activity areas shall be acceptable.
(iii) All exposed and accessible fasteners shall be
tamper-resistant.
(iv) Suitable hardware shall be provided on doors to
toilet rooms so that access to these rooms can be controlled by staff.
Hardware shall be utilized which is appropriate to prevent patient in-
jury.
(v) Only breakaway or collapsible clothes bars in
wardrobes, lockers, and closets and shower curtain rods shall be per-
mitted in nursing units for mental health and chemical dependency pa-
tients.
(vi) Wire coat hangers shall not be permitted in the
suite.
(vii) Special xtures, hardware, and tamper-proof
screws are required throughout the suite.
(viii) Horizontal grab bars shall be constructed to
prevent looping or tying of cords, ropes, etc.
(ix) Where glass fragments may create a hazard,
safety glazing or other appropriate security features shall be incorpo-
rated.
(B) Finishes. Patient sleeping rooms, patient toi-
let rooms and seclusion rooms shall have monolithic ceilings and
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bonded walls for patient safety and security measures. The ceiling
in the soiled workroom shall be monolithic type as required by
§133.162(d)(2)(B)(vi)(III). Gero-psychiatric patient rooms and toilet
rooms may omit the monolithic ceiling requirement when hospital
administration provides a written statement (on hospital letterhead)
that the type and degree of security is appropriate for the patient areas.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with subsection (t)(3) of this section and this
paragraph.
(A) Special consideration shall be given to the type
of heating and cooling units, ventilation outlets, and appurtenance
installed in patient-occupied areas of mental health nursing units. The
following shall apply:
(B) All air grilles and diffusers shall be of a type that
prevents the insertion of foreign objects.
(C) All convector or HVAC enclosures exposed in the
room shall be constructed with rounded corners and shall have enclo-
sures fastened with tamper-resistant fasteners.
(D) HVAC equipment shall be of a type that minimizes
the need for maintenance within the room.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with subsection (t)(4) of
this section and this paragraph.
(A) Piping systems.
(i) Piped medical gas systems are not required.
(ii) Only tamper-proof sprinkler and tamper-proof
showerheads from which it is not possible to suspend any objects shall
be installed.
(B) Plumbing xtures.
(i) Faucet controls shall not be equipped with han-
dles that may be easily broken off.
(ii) Bedpan washers are not required in patient bath-
rooms.
(5) Electrical requirements. Electrical requirements shall
be in accordance with subsection (t)(5) of this section and this para-
graph.
(A) A nurses calling system is not required in patient
rooms. However, when a nurses calling system is provided, the sys-
tem shall meet the requirements of §133.162(d)(5)(L) and Table 7 of
§133.169(g) of this title. Pull cords shall not exceed 18 inches in length,
and provisions shall be made to permit removal of call buttons and use
of blank plates as required for security.
(B) Each patient room shall have duplex grounded re-
ceptacles. There shall be one receptacle at each side of the head of
each bed and one on every other wall. Receptacles in areas intended
for mental health and chemical dependency patients of all ages shall be
protected by GFCI breakers installed in distribution panel enclosures
serving the unit.
(C) Fifteen-ampere and 20-ampere, 125-volt recepta-
cles intended to supply patient care areas shall be tamper-resistant
as permitted by NFPA 70, §517-18, or shall be protected by GFCI
breakers. A tamper-resistant receptacle is one that is constructed to
limit improper access to its energized contacts.
(r) Morgue.
(1) Architectural requirements.
(A) General. When a morgue or body-holding room is
provided, it shall be located to avoid the need for transporting bodies
of deceased patients through public areas. A body-holding room shall
be provided as a minimum.
(B) Autopsy performed within hospital. When autop-
sies are performed within the hospital, the following rooms, areas, and
equipment shall be provided.
(i) Refrigerated facilities shall be provided for body-
holding.
(ii) The autopsy room shall contain work counters,
hand washing facilities with hands-free operable controls, autopsy table
and storage space for supplies, equipment and specimens.
(iii) A deep sink shall be provided for washing spec-
imens.
(iv) A clothing change area shall be provided with
shower, toilet, hand washing facilities and lockers.
(C) Service areas. The following service areas shall be
provided:
(i) a pathologist ofce;
(ii) staff toilets. Toilets may be outside the suite but
be convenient for staff use with hand washing xture(s) with hands-free
operable controls; and
(iii) a housekeeping room. A housekeeping room
which meets the requirements of §133.162(d)(2)(A)(xxviii) of this title
shall be provided for the exclusive use of the morgue when autopsies
are performed.
(D) Minimum requirements. If autopsies are performed
outside the hospital, a well-ventilated, temperature-controlled, nonre-
frigerated body-holding room shall be provided.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Flooring used in the autopsy room shall be the
seamless type as required by §133.162(d)(2)(B)(iii)(III).
(B) Ceilings in the autopsy rooms shall be monolithic
as required by §133.162(d)(2)(B)(vi)(III).
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph.
(A) The autopsy room shall be equipped with low ex-
haust grilles.
(B) The body-holding room shall be ventilated in accor-
dance with Table 3 of §133.169(c) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
Refrigerators for body-holding in the autopsy room shall be connected
to the equipment branch of the essential electrical distribution system.
(s) Nuclear medicine suite.
(1) Architectural requirements.
(A) General. When nuclear medicine services are pro-
vided, the facilities may be in a separate suite or combined with an
imaging suite.
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(i) When nuclear medicine requires radiation pro-
tection, a medical physicist licensed under the Texas Medical Physics
Practice Act, Occupations Code, Chapter 602, shall specify the type, lo-
cation, and amount of radiation protection to be installed for the layout,
equipment selections and storage, handling and disposal of radioactive
material.
(ii) The nuclear medicine room shall be sufciently
sized to house all xed and moveable equipment and allow a minimum
of three feet of clear and unobstructed working space on all sides of
equipment accessible to staff and patient.
(B) Radioisotope room (Hot lab). When radiopharma-
ceutical preparation is performed on site, the room shall include suf-
cient space for equipment, storage of radionuclides, chemicals for
preparation, dose calibrators, and record keeping. When preprepared
materials are used, storage and calculation area may be smaller than for
on-site preparation.
(i) The room and isotope handling areas within the
room shall have appropriate radiation shielding.
(ii) There shall be a shielded area or enclosed
shielded cabinet for long-term storage of decaying radioisotopes.
(iii) When venting of radioactive gases is required,
a hood shall exhaust to the exterior.
(C) Positron emission tomography (PET). When PET
services are provided, scanner and cyclotron rooms shall be in com-
pliance with the manufacturer’s recommendations and provide a mini-
mum of three feet of clear and unobstructed working space on all sides
of equipment accessible to staff and patient.
(i) A control alcove shall be provided with a view
window permitting view of the patient.
(ii) An equipment area large enough to contain nec-
essary electronic and electrical gear shall be provided.
(iii) A dose administration room(s) with radiation
shielding shall be located near the treatment room. Patients in route
to procedure rooms shall not pass through public corridors and waiting
rooms after injection with radioisotope.
(iv) A patient toilet with radiation shielding shall be
provided with or adjacent to dose administration room(s). The patient
toilet room shall contain a hand washing xture with hands-free oper-
able controls.
(D) Service areas.
(i) Patient waiting area. The area shall be out of traf-
c and under direct staff visual control. When the waiting area serves
both outpatients and inpatients, separate areas shall be provided and
include visual privacy between the waiting areas.
(ii) Control desk and reception area. A control desk
and reception area shall be provided.
(iii) Dictation and report preparation area. The dic-
tation and report preparation area may be incorporated with the control
station.
(iv) Holding area. The holding area shall be under
direct staff control, out of the direct line of trafc, and have space for
stretchers. The holding area shall accommodate two stretchers for the
rst procedure room with one additional station for each additional pro-
cedure room.
(v) Patient toilet facilities. A toilet room with a hand
washing xture with hands-free operable controls shall be provided
convenient to the waiting room and procedure room.
(vi) Staff toilet facilities. Toilets and hand washing
xtures with hands-free operable controls may be outside the suite but
shall be convenient for staff use.
(vii) Patient dressing rooms or cubicles. Dressing
rooms or cubicles shall be provided convenient to the waiting areas
and procedure rooms. Each room or cubicle shall include a seat or
bench, mirror, and provisions for hanging patients’ clothing and for
securing valuables. At least one dressing room shall be provided to
accommodate wheelchair patients.
(viii) Exam room(s). When examination rooms are
provided, each room shall have a minimum of 100 square feet of clear
oor area exclusive of built-in shelves or cabinets. Each exam room
shall be equipped with a work counter and a hand washing xture with
hands-free operable controls.
(ix) Dose administration area. When a dose admin-
istration area is provided, the area shall be located near the preparation
area and include visual privacy for the patients.
(x) Computer control area/room. Computer control
area shall be located within or adjacent to the treatment room(s). When
a centralized computer area is provided, it shall be a separate room with
access terminals available within the treatment rooms.
(xi) Film processing room. A darkroom shall be pro-
vided for lm processing unless the processing equipment normally
used does not require a darkroom for loading and transfer. When day-
light processing is used, the darkroom may be minimal for emergency
and special uses. Film processing shall be located convenient to the
treatment room(s) and to the quality control area.
(xii) Quality control area or room. A quality control
area shall include view boxes illuminated with light of the same color
value and intensity.
(xiii) Film storage room (active). A room with cab-
inet or shelves for ling patient lm for immediate retrieval shall be
provided.
(xiv) Film storage room (inactive). A room for inac-
tive lm storage may be located outside the nuclear medicine suite, but
must be under the administrative control of nuclear medicine personnel
and properly secured to protect lms against loss or damage.
(xv) If digital imaging is utilized throughout the
suite, the darkroom lm processing area and lm viewers may be
omitted.
(xvi) Storage for unexposed lm. Storage facilities
for unexposed lm shall include protection of lm against exposure or
damage.
(xvii) Ofces for physicians, oncologist, physicists,
and assistants. Ofces shall include provisions for individual consul-
tation, viewing, and charting of lm.
(xviii) Clerical ofce(s) spaces. Clerical ofce(s)
spaces shall be provided.
(xix) Consultation room. A consultation room shall
be provided.
(xx) Clean storage room. A clean storage room shall
be provided for clean supplies and linens. A hand washing xture shall
be provided with hands-free operable controls. When conveniently lo-
cated, the clean storage room may be shared with another department.
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(xxi) Soiled workroom. The soiled workroom shall
not have direct connection to the nuclear medicine procedure or diag-
nostic rooms or sterile activity rooms. The room shall contain a clinical
sink or equivalent ushing type xture, work counter, hand washing
xture with hands-free operable controls, waste receptacle, and soiled
linen receptacle. When contaminated soiled material or uid waste is
not handled, only a soiled holding room is required.
(xxii) Housekeeping room. The housekeeping room
shall be located within the suite.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) Radiation protection shall be designed, tested
and approved by a medical physicist licensed under the Texas Medical
Physics Practice Act, Occupations Code, Chapter 602.
(I) Room shielding calculations for the stipulated
rooms within the nuclear medicine suite must be submitted to the De-
partment of State Health Services, Radiation Control (RC) for approval
prior to use. Shielding in diagnostic radiographic rooms will be re-
viewed by RC inspectors, in the eld, subsequent to use. Any changes
in design or shielding which affects radiation exposure levels adjacent
to those rooms, requires prior approval by RC.
(II) Facility design and environmental controls
associated with licensable quantities of radioactive material in labo-
ratories or procedure rooms must be approved by RC prior to licensed
authorizations.
(ii) The nuclear medicine treatment rooms shall
have ceiling heights not less than nine feet. Ceilings containing ceil-
ing-mounted equipment shall be of sufcient height to accommodate
the equipment of xtures and their normal movement.
(B) Finishes.
(i) Flooring used in the nuclear medicine procedure
room, any work or treatment areas where radioactive material is han-
dled, and soiled workroom shall be of the seamless monolithic type as
required by §133.162(d)(2)(B)(iii)(III).
(ii) Ceilings in radiopharmacy, hot labora-
tory, and soiled workrooms shall be monolithic as required by
§133.162(d)(2)(B)(vi)(III).
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph.
(A) When radiopharmaceutical preparations are per-
formed, vents and traps for radioactive gases shall be provided.
(B) Direction of air ow of the HVAC system shall be
from nonradioactive spaces into the radioactive spaces. A minimum of
two return air inlets located diagonally opposite from one another and
near oor level shall be provided.
(C) In the PET suite, special ventilation systems to-
gether with monitors, sensors, and alarm systems shall be required
to vent gases and chemicals. The ventilation shall be directly to the
exterior.
(D) Filtration requirements for air handling units serv-
ing the nuclear medicine suite shall be equipped with lters having ef-
ciencies equal to, or greater than specied in Table 4 of §133.169(d)
of this title.
(E) Where fume hoods are used, the design should con-
sider the placement and types of air distribution devices to avoid the
disturbance of a uniform velocity across the face of the hood. Fume
hoods shall be exhausted directly to the exterior.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General.
(i) Each nuclear medicine procedure room shall
have at least four duplex electrical hospital grade receptacles.
(ii) Nuclear medicine procedures rooms shall have
general lighting in addition to that provided by special lighting units at
the procedure tables.
(B) Nurses calling systems. The nurse call shall be in
accordance with §133.162(d)(5)(L) and Table 7 of §133.169(g) of this
title.
(t) Nursing unit. The requirements in this subsection apply to
nursing units in hospitals for all types of inpatient care. Facilities pro-
viding care to less than 15 pediatric inpatients may be included with an
adult nursing unit. Additional requirements for a nursing unit provid-
ing care to 15 or more pediatric patients are contained in §133.163(w)
of this title.
(1) Architectural requirements. Architectural require-
ments shall be in accordance with §133.162(d)(1) of this title and this
paragraph.
(A) Handicapped accessibility requirements. At least
10% of each patient room type, isolation room, bathing units and toi-
lets in medical/surgical, intermediate care, universal care, antepartum,
postpartum, mental health, chemical dependency, and pediatric nursing
units and all public and common use areas shall be designed and con-
structed to be handicapped accessible. These requirements shall apply
in all new construction and when an existing nursing unit or a portion
thereof is converted from one service to another, i.e. mental health care
to medical or surgical nursing care.
(B) Patient room suites. A patient room suite shall con-
sist of the patient room and a bathroom. Patient room suites shall com-
ply with the following requirements.
(i) Maximum patient room capacity. The maximum
patient room capacity shall be two patients. In existing facilities where
renovation work is undertaken and the present capacity is more than
two patients, the maximum room capacity shall be no more than the
present capacity with a maximum of four patients.
(ii) Single-bed patient room. In a single-bed patient
room, the minimum clear oor area shall be 120 square feet.
(iii) Multi-bed (two) patient room. The clearance
between the side of a bed and a wall/partition shall be a minimum of
three feet. The clearance between sides of beds shall be a minimum
of ve feet. The minimum distance at the foot of the bed shall not be
less than four feet for a single load area/room or seven feet for a double
load area/room. Four feet of the passage space at the foot of the bed
may be shared between two beds. The requirements of this clause are
illustrated in Table 8, Diagram G of §133.169(h) of this title.
(iv) Multi-bed (two) accessible patient room. The
clearance between the side of a bed and a wall/partition shall be a min-
imum of ve feet. The clearance between sides of beds shall be a min-
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imum of four feet. The minimum distance at the foot of the bed shall
not be less than four feet for a single load area/room or seven feet for a
double load area/room. Four feet of the passage space at the foot of the
bed may be shared between two beds. The requirements of this clause
are illustrated in Table 8, Diagram H of §133.169(h) of this title.
(v) Arrangement of patient rooms. Minor encroach-
ments including columns and wall hung lavatories that do not interfere
with functions may be ignored when determining space requirements
for patient rooms.
(I) Required clear oor space in patient rooms
shall be exclusive of toilet rooms, closets, lockers, built-in cabinets,
wardrobes, alcoves, or vestibules.
(II) Visual privacy shall be provided each patient
in multi-bed rooms. Design for privacy shall not restrict independent
patient access to the corridor, lavatory, or bathroom.
(vi) Patient bathroom. Each patient shall have ac-
cess to a bathroom without having to enter the general corridor area.
Each bathroom shall contain a toilet with bed pan washers, hand wash-
ing xture with hands-free operable controls, bathing facilities, and
storage shelf or cabinet and serve not more than two patient rooms.
Hand washing facilities shall be located in the patient room and in the
patient bathroom. The hand washing xture in the room shall be lo-
cated outside of the patient’s cubicle curtain in multi-bed patient room.
(vii) Patient storage. Each patient shall have a sepa-
rate wardrobe, locker, or closet that is suitable for hanging full-length
garments and for storing personal effects. A minimum of 12 lineal
inches of hanging space shall be provided per patient.
(C) Airborne infection isolation suites. A minimum of
one isolation suite shall be provided for each 30 acute care beds or
fraction thereof. The suite may be located within a nursing unit or in a
separate isolation unit. When a pediatric patient suite is located in an
adult nursing unit and is not part of a pediatric or adolescent nursing
unit, a minimum of one isolation room shall be designated for pediatric
patient care. Each airborne infection isolation suite shall consist of a
work area, a patient room, and a patient bathroom.
(i) The work area may be a separately enclosed an-
teroom or a vestibule that is open to and is located immediately inside
the door to the patient room. It shall have facilities for hand washing,
gowning, and storage of clean and soiled materials. One enclosed an-
teroom may serve multiple isolation rooms.
(ii) Each patient room shall have a clear oor area
of 120 square feet exclusive of the work area and shall contain only
one bed. A patient bathroom shall be provided in accordance with
subparagraph (B)(vi) of this paragraph.
(iii) At least one airborne infection isolation suite
with an enclosed anteroom shall be provided.
(iv) A door(s) from an anteroom to an airborne in-
fection isolation room(s) and a door(s) from an egress corridor into
an anteroom shall be provided with a self-closing device(s). When an
isolation room does not have an anteroom, the door from the egress
corridor into the isolation room shall be provided with a self-closing
device. When sliding doors are used in isolation rooms in CCU suites,
the self-closing device may not be required as long as assurances of
negative air pressure are met when sliding doors are opened.
(v) Pressure differential monitors or air ow devices
shall be installed outside the isolation room and anteroom. Devices
shall be installed in corridors, passageways, etc.
(D) Protective environment suite. When specialized
services for patients with extreme susceptibility to infection are
provided, spatial requirements for the suite shall be identical to those
for airborne infection isolation suites contained in subparagraph (C)
of this paragraph with the exception that an enclosed anteroom shall
be provided.
(E) Room for disturbed medical patients. Each general
hospital shall provide at least one private patient room for patients
needing close supervision for medical and/or psychiatric care. The
room may be part of the mental health and chemical dependency nurs-
ing suite described in subsection (q) of this section. If the room is part
of a nursing suite, the provisions of subparagraph (B)(ii) of this para-
graph shall apply. Each room shall be designed in accordance with
subsection (q)(2)(A) and (B) of this section.
(F) Service areas. Service areas shall be located in, or
readily available to, each nursing unit. Each service area may be ar-
ranged and located to serve more than one nursing unit, but at least one
service area shall be provided on each nursing oor. The following ser-
vice areas shall be provided:
(i) an administrative center or nurses station with an
adjacent but separate dictation space;
(ii) a nurses ofce;
(iii) an area for charting. The area may be combined
with the nurses station when adequate space is provided for both;
(iv) a medication room, medicine alcove area, or a
self-contained medicine dispensing unit under visual control of nurs-
ing staff. The medication alcove area may be located in the clean work-
room. The self-contained medicine dispensing unit may be located in
an alcove at the nurse station. The room, area or unit shall contain a
work counter, hand washing xture with hands-free operable controls,
refrigerator, and double-locked storage for controlled substances. Stan-
dard cup-sinks provided in many self-contained units are not adequate
for hand washing;
(v) a nourishment station containing a work counter
with sink, microwave, refrigerator and storage cabinets and not located
in the clean workroom;
(vi) a multipurpose room for staff and patient con-
ferences, education, demonstrations, and consultation. The room shall
be conveniently accessible to each nursing unit and may serve several
nursing units or departments. The room may be located on another
oor if convenient for regular use;
(vii) a conveniently located examination/treatment
room which may serve several nursing units located on the same oor.
The room shall have a minimum clear oor area of 100 square feet and
contain a counter for writing and hand washing facilities with hands-
free operable controls. This room may be omitted if all patient rooms
on the oor are single-bed patient rooms;
(viii) special assisted bathing facilities, including
space for attendant, for patients on stretchers, carts, and wheelchairs
at the ratio of one per 100 beds or a fraction thereof. This may be on
another oor if convenient for use. The central bathing room shall
contain a bathtub which is accessible to a patient in a wheelchair or a
shower that can accommodate a gurney. The room shall have space
for drying and dressing and be provided with a hand washing xture
with hands-free operable controls and a toilet with three feet of clear
space on sides and front of the water closet;
(ix) staff lounge with unisex dressing cubicles, lock-
ers, toilets and hand washing facilities. These facilities may be on an-
other oor;
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(x) securable closets or cabinet compartments for
personal articles of nursing unit staff. The closets or lockers shall be
located at or near the nurse station. At a minimum, these shall be large
enough for purses and billfolds. Coats may be stored in closets or
cabinets on each oor or in a central staff locker area;
(xi) clean workroom or clean supply room. When
used for preparing patient care items, it shall contain a work counter,
hand washing facilities with hands-free operable controls, and storage
facilities for clean and sterile supplies. When used only for storage and
holding as part of a distribution system of clean and sterile supplies, the
work counter and hand washing facilities may be omitted;
(xii) clean linen storage for each nursing unit. This
may be within a clean workroom, a separate closet, or an approved dis-
tribution system on each oor. If a closed cart system is used, storage
may be in an alcove, but must be out of the path of normal trafc and
under staff control;
(xiii) a soiled workroom or soiled holding room.
The room shall contain a clinical sink or equivalent ushing rim
xture, hand washing facilities with hands-free operable controls, both
with hot and cold water. The room shall have a work counter and
space for separate covered containers for soiled linen and waste. When
facilities for cleaning bedpans are provided elsewhere, the ushing
rim clinical sink may be omitted;
(xiv) an equipment storage room or alcove. The
room(s) or alcove(s) shall be located on the patient oor to keep the
corridor width free of all equipment and supplies. Ten square feet of
equipment storage or supplies shall be provided for each patient bed.
Combustible supplies shall not be stored in an alcove in the egress
corridors;
(xv) an emergency equipment storage room or al-
cove under direct visual control of the nursing staff;
(xvi) a housekeeping room which may also serve ad-
jacent nursing units;
(xvii) stretcher and wheelchair storage space which
is located without restricting normal trafc;
(xviii) public toilets with hand washing facilities.
The toilets shall be located on each oor containing a nursing unit;
(xix) staff toilet conveniently located to each nursing
unit. At least one staff toilet shall be located on each patient sleeping
oor. Toilet may be unisex; and
(xx) an ice dispensing machine for each nursing unit
which is located at the nourishment station or the clean work room.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) Egress. Means of egress from each patient suite
shall comply with the requirements of NFPA 101, §18.2.
(ii) Patient bathroom and toilet room doors. Door
leaves to all patient bathrooms and toilet rooms shall be at least 36
inches wide and shall swing outward or be double acting so that nursing
staff may gain access to a patient who has collapsed against the door.
Doors lockable from the inside shall have hardware that allows staff to
open the door from the outside.
(iii) Vision panels. Vision panels shall be provided
in the door between an anteroom and an airborne infection isolation
room or a protective environment room.
(iv) Patient room windows. Each patient sleeping
room shall have an outside door or an outside window. When operable
windows are provided and the operation of windows requires the use
of tools or keys, the tools or keys shall be located at each nurses station,
on the same oor, and easily accessible to staff. The allowable window
sill height shall not exceed 36 inches above the oor.
(v) Location of patient room windows. Windows in
patient sleeping rooms shall be located on an outside wall. These win-
dows may face an atrium, an inner court, or an outer court provided the
following requirements are met.
(I) Patient room atria windows. When patient
room windows face an atrium, the atrium shall comply with the re-
quirements of NFPA 101, §8.6.7. When windows are operable, an en-
gineered smoke control system shall be provided in accordance with
National Fire Protection Association 92B, Guide for Smoke Manage-
ment Systems in Malls, Atria, and Large Areas, 2000 edition.
(II) Outer courts. Outer court (not enclosed by
building on one side) onto which the required windows open shall
have a minimum width, at all levels, of not less than three inches for
each foot, or fraction thereof, of the height (average height of enclosing
walls) of such court, but in no case shall the width be less than ve feet.
An outer court shall have a horizontal cross-sectional area not greater
than four times the square of its width.
(III) Inner courts. Inner court (enclosed by build-
ing on all sides) onto which the required windows open shall have min-
imum width, at all levels, of not less than one foot for each foot, or
fraction thereof, of the height (average height of enclosing walls) of
such courts, but in no case shall the width be less than 10 feet. When
operable windows are provided, a horizontal, unobstructed, and perma-
nently open air intake or passage having a cross-sectional area of not
less than 21 square feet shall be provided at or near the bottom of the
court. Metal decorative grilles not effectively reducing the open area
by more than 5.0% shall be permitted at the ends. Walls, partitions,
oor, and oor-ceiling assemblies forming intakes or passages shall
be noncombustible and shall be constructed in accordance with NFPA
101, §18.3.1.1. An inner court shall have a horizontal cross-sectional
area of not less than one and one-half times the square of its width.
(vi) Hand washing facilities. Hand washing facil-
ities shall be conveniently located near the nurses station and in the
medication area. One lavatory in an open medication area can meet
this requirement.
(vii) Elevator lobbies. Elevator lobbies shall be pro-
vided in accordance with §133.164 of this title (relating to Elevators,
Escalators, and Conveyors).
(viii) Patient’s privacy. Cubicle curtains to assure
privacy for each patient shall be provided in all multi-bed patient
rooms.
(ix) Telephone access. Each patient shall have ac-
cess to a telephone directly from each bed.
(B) Finishes.
(i) Seamless oors with coved wall bases described
in §133.162(d)(2)(B)(iii)(III) of this title shall be provided in soiled
workrooms.
(ii) Wall bases in the soiled workroom shall be made
integral and coved with the oor, tightly sealed to the wall, constructed
without voids that can harbor insects, retain dirt particles, and imper-
vious to water.
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(iii) Monolithic ceilings described in
§133.162(d)(2)(B)(vi)(III) of this title shall be provided in airborne
infection isolation rooms, protective environment rooms, and soiled
workrooms.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph.
(A) Outside air shall be supplied to each patient room
by a central air handling unit to provide make-up air for air exhausted
from the bathroom in accordance with Note 3 of Table 3 of §133.169(c)
of this title.
(B) Each patient room bathroom shall be exhausted
continuously to the exterior in accordance with Table 3 of §133.169(c)
of this title.
(C) The isolation room exhaust shall be a dedicated sys-
tem which exhausts all air continuously to the exterior in accordance
with Table 3 of §133.169(c) of this title. Multiple isolation rooms may
be interconnected to the same exhaust system.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph. Each patient bathroom shall contain a
water closet with a bedpan washer, bathtub or shower and a lavatory.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) Electric receptacles in nursing units.
(i) Each receptacle shall be grounded to the refer-
ence grounding point by means of an insulated copper grounding con-
ductor.
(ii) Each patient bed location shall be supplied by at
least two branch circuits, one from the critical branch of the emergency
system as required by NFPA 99, §3-4 and one from the normal system.
All branch circuits from the normal system shall originate in the same
panelboard.
(iii) One duplex receptacle connected to a normal
branch circuit and one duplex outlet connected to the critical branch
circuit shall be located on opposite sides of the head of each bed. In
addition at least one duplex outlet shall be located on each wall. A ded-
icated outlet shall be provided at the television location.
(iv) Each examination table shall have access to two
duplex receptacles.
(v) Each work table or counter shall have access to
one duplex receptacle for every six feet of table or counter space or
fraction thereof.
(vi) One duplex receptacle protected with a GFCI
shall be installed in the bathroom to permit the use of electrical ap-
pliances in front of the mirror.
(vii) Duplex receptacles shall be installed not more
than 50 feet apart in corridors and within 25 feet of corridor ends.
(viii) The isolation exhaust system shall be con-
nected to the emergency essential electrical system.
(B) Nurses calling systems. The nurse call shall be in
accordance with §133.162(d)(5)(L) and Table 7 of §133.169(g) of this
title.
(C) Illumination requirements.
(i) General illumination requirements. Nursing unit
corridors shall have general illumination with provisions for reducing
light levels at night. Illumination of corridors for egress purposes shall
comply with NFPA 101, §18.2.8 and §18.2.9.
(ii) Illumination of the nurses station. Illumination
of the nurses station and all nursing support areas shall include xtures
powered from the critical branch of the emergency electrical system
NFPA 99, §4.4.2.2.2.3(3)(d).
(iii) Patient suite lighting.
(I) Each patient room shall be provided with gen-
eral lighting and night lighting. General lighting and night lighting
shall be controlled at the room entrance. All controls for lighting in pa-
tient areas shall be of the quiet operating type. Control of night light-
ing circuits may be achieved by automatic means and in such instances
control of night lighting at the room entrance shall not be required. At
least one general light xture and night lighting shall be powered from
the critical branch of the essential electrical system.
(II) A reading light shall be provided for each pa-
tient. Reading light control shall be readily accessible from each patient
bed. Flexible light arms, if used, shall be mechanically controlled to
prevent the bulb from coming in contact with bed linen. High heat-pro-
ducing light sources such as incandescent and halogen shall be avoided
to prevent burns to patients and/or bed linen. Light sources shall be
covered by a diffuser or a lens.
(III) A wall or ceiling-mounted lighting xture
shall be provided above each lavatory.
(IV) A ceiling-mounted xture shall be provided
in patient bathrooms where the lighting xture above the lavatory does
not provide adequate illumination of the entire bathroom. Some form
of xed illumination shall be powered from the critical branch.
(u) Obstetrical suite.
(1) Architectural requirements.
(A) General. When obstetrical services are provided,
the obstetrical suite shall be located and arranged to preclude unre-
lated trafc through the suite. Regardless of the clinical model used
for labor, delivery, recovery and postpartum, a hospital offering such
services shall be able to demonstrate the availability of one room de-
signed, equipped and held in reserve for emergency, caesarean section
deliveries. This room shall be located either in the labor and delivery
suite or surgical suite.
(B) Caesarean section (c-section) operating room(s). A
minimum of one dedicated c-section operating room shall be located in
either the obstetrical or surgical suite. This room shall have a minimum
clear oor area of 360 square feet with a minimum dimension of 18 feet
exclusive of built-in shelves or cabinets. There shall be no direct access
between operating rooms.
(C) Delivery room(s). A minimum of one delivery
room shall be provided in every obstetrical suite. The delivery room
shall have a minimum clear oor area of 300 square feet with a min-
imum dimension of 16 feet exclusive of xed and moveable cabinets
and built-in shelves. In facilities having only one c-section operating
room, the delivery room shall be designed to function as an emergency
c-section operating room. When two c-section operating rooms are
provided, the delivery room requirement may be omitted.
(D) Infant resuscitation area. An infant resuscitation
space shall be provided within the c-section operating room; delivery
room; labor, delivery, and recovery room (LDR); and labor, delivery,
recovery and postpartum room (LDRP) with a minimum clear oor
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area of 40 square feet in addition to the required area of each room or
may be provided in a separate but immediately accessible room with a
clear oor area of 150 square feet.
(E) Labor room(s). A minimum of two labor beds shall
be provided for each delivery room. Each labor room shall be designed
for one or two beds with a minimum clear oor area of 120 square feet
per bed.
(i) An LDR or LDRP may be substituted for a labor
room.
(ii) In facilities having only one delivery room, one
of the two required labor beds shall be in a separate room with a mini-
mum clear oor area of 160 square feet to serve as an emergency vagi-
nal delivery room. Medical gas outlets shall be the same as for delivery
room.
(iii) Each labor room shall contain a lavatory
equipped with hands-free operable controls. Each labor room shall
have direct access to a toilet room. One toilet room may serve two
labor rooms.
(iv) Labor rooms shall be arranged so that doors are
visible from a nurses work station.
(v) A minimum of one shower shall be provided for
each four labor beds. Each shower room shall contain a toilet and hand
washing xture with hands-free operable controls.
(F) Recovery room(s). Recovery room(s) shall contain
not less than two beds. There shall be enough space for baby and crib
and a chair for the support person. Visual privacy of the new family
shall be provided. LDRs or LDRPs may be substituted for recovery
rooms.
(i) In multiple recovery patient stations, the clear-
ance between the side of a bed/gurney and a wall/partition shall be a
minimum of ve feet. The clearance between sides of beds/gurneys
shall be a minimum of six feet. The minimum distance at the foot of
the bed/gurney shall not be less than eight feet for single load area/room
or twelve feet for double load area/room. Four feet of the passage space
at the foot of the bed may be shared between two beds/gurneys. The
xed and movable cabinets and shelves shall not encroach upon the
bed/gurney clear oor space/area. The requirements of this clause are
illustrated in Table 8, Diagram N of §133.169(h) of this title.
(ii) A nurse station and charting area shall be pro-
vided and arranged to permit staff visual observation of recovery beds.
(iii) A work counter, facilities for dispensing
medicine, storage for supplies and equipment, and a clinical sink with
bedpan-ushing device shall be provided.
(iv) One hand washing xture with hands-free oper-
able controls shall be provided for every three recovery beds or fraction
thereof. Fixtures shall be uniformly distributed.
(v) There shall be cubicle curtains at each station for
patient privacy.
(G) Postpartum and antepartum suite. Postpartum and
antepartum patient suites shall be provided in accordance with subsec-
tion (t)(1)(B) of this section.
(H) LDR.
(i) When provided, each LDR room shall have con-
trolled access and shall be located so that a patient may be transported
to the c-section operating room without the need to pass through other
functional areas.
(ii) Each LDR room shall be designed for single oc-
cupancy and have a minimum clear oor area of 200 square feet exclu-
sive of the infant resuscitation area, built-in shelves or cabinets, alcove,
vestibule or other adjoining rooms. The minimum clear room dimen-
sion shall not be less than 11 feet.
(iii) A hand washing xture with hands-free opera-
ble controls shall be provided in each LDR room.
(iv) Each LDR shall have direct access to and exclu-
sive use of a bathroom with a shower, or tub with shower, hand washing
xture with hands-free operable controls and a toilet.
(I) LDRP. When provided, each LDRP room shall have
controlled access and shall be located on an exterior wall and have
a window in accordance with subsection (t)(2)(A)(iv) and (v) of this
section.
(i) Each room shall be designated for single occu-
pancy and have a minimum clear oor area of 260 square feet exclu-
sive of the infant resuscitation area, built-in shelves or cabinets, alcove,
vestibules, or other adjoining rooms. The minimum clear room dimen-
sion shall not be less than 11 feet.
(ii) A hand washing xture with hands-free operable
controls shall be provided in each LDRP room.
(iii) Each LDRP shall have direct access to and ex-
clusive use of a bathroom with a shower, or tub with shower, hand
washing xture with hands-free operable controls and a toilet.
(J) Isolation rooms. When patients who have airborne
infectious diseases are treated, an isolation room shall be provided in
the obstetrical suite which complies with the functional space require-
ments as specied in subparagraphs (G) - (I) of this paragraph, and with
the ventilation requirements for infection isolation rooms in Table 3 of
§133.169(c) of this title.
(K) Nursery suite. One infant station for each LDRP
and each postpartum bed shall be provided in the nursery. Nurseries
shall be located and arranged convenient to the postpartum nursing
unit and near or part of the obstetrical suite. The nurseries shall be
located and arranged to preclude the need for nonrelated pedestrian
trafc. Each nursery unit shall meet the following requirements.
(L) Full-term nursery. A full-term nursery shall have a
maximum of 16 infant stations. The clearance between the side of a
bassinet and a wall/partition shall be a minimum of two feet six inches.
The clearance between sides of bassinets shall be a minimum of four
feet. The minimum distance at the foot of the bassinet shall not be less
than ve feet for single load area/room or seven feet for double load
area/room. Three feet of the passage space at the foot of the bassinet
may be shared between two bassinets. The requirements of this sub-
paragraph are illustrated in Table 8, Diagram I of §133.169(h) of this
title. Additional area shall be provided to accommodate workroom
functions if these are located within the nursery area as specied in
subparagraph (N)(iv) of this paragraph.
(i) When a rooming-in program is used, the total
number of bassinets in full-term nursery units shall be not less than
one bassinet for every two LDRP and postpartum beds.
(ii) When a rooming-in program is used but all in-
fants are returned to the nursery at night, a reduction in bassinets shall
not be allowed.
(iii) There shall be one lavatory with hands-free op-
erable controls for each six infant stations or fraction thereof. Fixtures
shall be uniformly distributed but not in the clear oor area of the infant
stations.
PROPOSED RULES December 15, 2006 31 TexReg 10051
(iv) An observation window to permit the viewing of
infants from public areas shall be provided. The public viewing areas
shall not encroach into the egress corridor.
(M) Continuing care nursery suite. Hospitals with 25
or more maternity beds shall provide a continuing care nursery for in-
fants requiring close observation. The suite shall have a maximum of
16 infant stations. The clearance between the side of the bassinet and a
wall/partition shall be a minimum of three feet. The clearance between
sides of bassinets shall be a minimum of six feet. The minimum dis-
tance at the foot of the bassinet shall not be less than six feet for single
load area/room or nine feet for double load area/room. Three feet of
the passage space at the foot of the bassinet may be shared between
two bassinets. The requirements of this subparagraph are illustrated in
Table 8, Diagram J of §133.169(h) of this title. Additional area shall
be provided to accommodate workroom functions if these are located
within the nursery area as specied in subparagraph (N)(iv) of this para-
graph.
(i) The continuing care nursery shall be located on
an exterior wall and shall have a window(s). In the nursery, one window
may serve more than one bassinet. The window sill height shall not
exceed ve feet above the oor. Bassinets shall not be located more
than 50 feet from an exterior window. A newborn’s view to outside
windows shall be direct. When partitions are used, the newborn’s view
to the outside windows may be through no more than two separate clear
vision panels.
(ii) The continuing care nursery shall not be located
within a full-term nursery.
(iii) There shall be a minimum of one lavatory with
hands-free operable controls for each four infant stations or fraction
thereof. Fixtures shall be uniformly distributed but not in the clear
oor area of the infant stations.
(N) General requirements for nurseries. Each nursery
regardless of type shall meet the following requirements:
(i) Observation windows to permit the viewing of
infants from public areas for full-term nurseries, workrooms, and adja-
cent nurseries shall be provided.
(ii) Ten square feet per bassinet shall be provided for
convenient, accessible storage for linens, infant supplies, and equip-
ment.
(iii) A room for consultation, demonstration, breast
feeding or breast pumping shall be provided convenient to the unit. A
counter with sink with hands-free operable controls, refrigeration and
freezer, storage for pump and attachments, and educational materials
shall be provided in or convenient to the room.
(iv) Each nursery room shall be served by a connect-
ing workroom(s). The workroom shall contain scrubbing and gowning
facilities at the entrance for staff and housekeeping personnel, work
counter, refrigerator, storage for supplies, and hand washing xture
with hands-free operable controls. One workroom may serve no more
than two nursery rooms provided that required services are convenient
to each. No nursery shall open directly into another nursery.
(v) The workroom serving the full-term and contin-
uing care nurseries may be omitted if equivalent work and storage areas
and facilities, including those for scrubbing and gowning, are provided
within that nursery at the entrance. Space required for work areas lo-
cated within the nursery is in addition to the area required for infant
care. Adequate provisions shall be made for storage of emergency carts
and equipment, and for sanitary storage and disposal of soiled waste for
the nursery.
(vi) Charting and dictation facilities shall be pro-
vided for physicians and nurses. This may be in a separate room or
part of the workroom.
(vii) An examination/treatment room or space shall
be provided and shall contain a work counter, storage, and lavatory
equipped for hand washing with hands-free operable controls. The ex-
amination/treatment room or space shall have a minimum clear area of
80 square feet in addition to the required area of each workroom ex-
clusive of xed and movable cabinets and shelves. The examination
treatment space shall be located within the nursery.
(viii) An airborne infection isolation room is re-
quired in at least one level of nursery care and the neonatal critical
care unit. The isolation room shall be enclosed and separated from the
nursery unit with provisions for observation of the infant from adjacent
nurseries or control area(s). The minimum size of the room shall be
120 square feet of clear oor area. The isolation room shall contain
cabinets, a work counter, and a hand washing xture with hands-free
operable controls. Fixed and moveable cabinets and shelves shall
not encroach upon bed/gurney clear oor space/area. The isolation
room shall comply with the ventilation requirements in Table 3 of
§133.169(c) of this title.
(ix) A housekeeping room shall be provided for the
exclusive use of the nursery.
(O) Neonatal critical care unit (NCCU). When an
NCCU is provided, the unit shall comply with the following.
(i) The NCCU shall be conveniently located near the
obstetrical suite and be arranged to preclude unrelated trafc.
(ii) Each room and ward shall be located on an ex-
terior wall and shall have a window. In a ward, one window may serve
more than one patient. The window sill height shall not exceed ve
feet above the oor. Patient beds shall not be located more than 50 feet
from an exterior window. Patients’ views to outside windows shall be
direct. When partitions are used, the patient’s direct view to the exterior
may be through no more than two separate clear vision panels. Win-
dow shall be in accordance with subsection (t)(2)(A)(v) of this section.
(iii) The NCCU shall have a clearly identied public
entrance and reception area arranged to permit visual observation and
contact with all trafc entering the unit. Gowning facilities, lockers,
and scrub area shall be provided at each public entrance to the patient
care area(s) of the NCCU. All scrub sinks shall be provided with hands-
free operable controls and large enough to contain splashing.
(iv) A control station shall be provided in a central
area and shall have space for counters and storage, and shall have con-
venient access to a hand washing xture with hands-free operable con-
trols. The control station may be combined with or include centers for
reception, communication and patient monitoring.
(v) NCCU patients may be housed in private rooms
or a room with multiple bassinets or cribs. Each unit shall not exceed
24 bassinets or cribs. There shall be at least one enclosed private room
for every six bassinets or cribs.
(vi) A single-bassinet/crib patient NCC room shall
have a minimum clear oor area of 120 square feet per bassinet/crib
exclusive of work counter, vestibule, sink and aisle. A minimum of 12
feet width shall be provided for the head wall for each bed.
(vii) In a multiple-bassinet/crib room/ward the clear-
ance between the side of a sleeping unit and a wall/partition shall be a
minimum of ve feet. The clearance between sides of sleeping units
shall be a minimum of eight feet. The minimum distance at the foot of
the bassinet shall not be less than ten feet for single load area/room or
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sixteen feet for double load area/room. Four feet of the passage space
at the foot of the bassinet may be shared between two bassinets. The
xed and moveable cabinets and shelves shall not encroach upon the
bassinet/crib clear oor space/area. The requirements of this clause are
illustrated in Table 8, Diagram K of §133.169(h) of this title.
(viii) A minimum of one isolation room shall be
provided with a minimum clear oor area of 120 square feet per
bassinet/crib exclusive of work counter, vestibule, sink and aisle. A
minimum of 12 feet width shall be provided for the head wall for each
bed. A toilet room is not required.
(ix) A lavatory equipped for hand washing with
hands-free operable controls shall be provided in each single-bed
room. In rooms with multiple beds, one lavatory with hands-free
operable controls for each four patient stations or fraction thereof shall
be provided. These lavatories shall be located convenient to infant
stations.
(x) Each NCCU shall be served by a connecting
workroom containing gowning facilities at the entrance for staff and
housekeeping personnel, a work space with counter, storage facilities,
a lavatory or sink equipped for hand washing with hands-free operable
controls, and individual closet or lockers for personal effects of nursing
personnel. One workroom may serve not more than two NCCUs.
(xi) A storage space for infant formula shall be pro-
vided. This functional space may be outside the NCCU but shall be
available for use at all times.
(xii) A breast feeding or pump room shall be pro-
vided convenient to the unit. Provision shall be made, either within the
room or conveniently located nearby, for a sink with hands-free oper-
able controls, counter, refrigeration and freezer, storage for pump and
attachments, and educational materials.
(xiii) A room(s) shall be provided within the NCCU
for parents and infants for extended private time together and the room
is not considered a patient room. The room(s) shall have direct access
to toilet facilities and a hand washing xture with hands-free operable
controls. The room(s) shall have a sleeping area for at least one parent,
and sufcient space for the infant’s bassinet/crib and equipment. The
room(s) shall have electrical and medical gas outlets as specied for
NCCU bassinet/cribs. This room(s) shall have direct communication
with the NCCU staff.
(xiv) Twenty square feet of equipment storage shall
be provided for each patient station. The storage areas shall be out of
the way of the corridor trafc.
(xv) Charting and dictation space shall be provided
for physicians and nurses.
(xvi) A respiratory therapy work area and storage
room shall be provided.
(xvii) Blood gas lab facilities shall be immediately
accessible to the NCCU.
(xviii) A staff lounge shall include toilet facilities
with a hand washing xture with hands-free operable controls. The
lounge(s) shall be located so that staff may be recalled quickly to the
patient area in emergencies. Toilet facilities may be shared as long as
privacy is maintained for changing areas.
(xix) Physicians and other staff on 24-hour on-call
work schedules shall be provided with sleeping rooms with access to a
shower(s), toilet(s), and lavatory(ies). If on-call room(s) are not within
the NCCU served, a dedicated telephone or intercom system shall con-
nect the on-call room(s) to the NCCU.
(xx) A waiting room/area shall be provided and con-
tain toilet room(s) with hand washing facilities. Waiting room/area
maybe shared with other waiting room/areas if convenient located.
(xxi) A consultation room shall be provided, if not
provided elsewhere in the suite.
(xxii) A housekeeping room shall be provided ex-
clusively within or immediately adjacent to the NCCU. It shall not be
shared with other nursing units or departments.
(P) Infant formula facilities. Infant formula facilities
shall meet the following requirements.
(i) When infant formula is prepared on site, the in-
fant formula preparation room shall contain a lavatory equipped for
hand washing with hands-free operable controls, warming facilities, re-
frigerator, work counter, formula sterilizer, and storage facilities. The
formula room may be located near the nurseries or at another appropri-
ate place within the hospital. Direct access from the formula prepara-
tion room to any nursery room is prohibited.
(ii) An infant formula clean-up room shall be pro-
vided and include a hand washing xture with hands-free operable
controls, facilities for bottle washing, a work counter, and sterilization
equipment.
(iii) When commercial infant formula is used, the
separate cleanup and formula preparation rooms may be omitted. The
storage and handling may be done in the nursery workroom or in an-
other appropriate room in the hospital that is conveniently accessible
at all hours.
(iv) A refrigerated storage and warming facilities for
infant formula shall be provided and be accessible for use by nursery
personnel at all times.
(Q) Service areas. The following service areas shall be
provided to support an obstetrical suite unless otherwise noted.
(i) Control station. The control station shall be lo-
cated to permit direct visual surveillance of all trafc which enters the
obstetrical suite.
(ii) Ofce. A supervisor’s ofce shall be provided.
(iii) Waiting room/area. A waiting room/area shall
be provided and contain toilet room(s) with hand washing facilities,
public telephone(s), and drinking fountain(s).
(iv) Scrub facilities. Two scrub stations shall be
within 5 feet of the entrance to each c-section operating room and
delivery room. Two scrub stations may serve two c-section operating
rooms or delivery rooms if the scrub stations are located adjacent
to the entrance of each c-section operating room or delivery room.
Scrub facilities shall be arranged to minimize any incidental splatter
on nearby personnel or supply carts. Viewing panels shall be provided
for observation of c-section operating rooms and delivery rooms from
the scrub area.
(v) Sterilizing facilities. Sterilizing facilities with
high speed sterilizers shall be conveniently located to serve all c-sec-
tion operating rooms and delivery rooms. A work space and a hand
washing xture with hands-free operable controls shall be included.
High speed autoclaves should only be used in an emergency situation
(e.g. replacements unavailable for dropped instruments). Sterilization
facilities would not be necessary when spare instruments are available.
(vi) Anesthesia workroom. An anesthesia work-
room shall be provided with work counter, sink with hands-free
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operable controls, and storage space for medical gas cylinders and
other anesthesia equipment.
(vii) Medication station. Storage and distribution of
medication may be done from a medicine preparation room, medicine
alcove area or from a self-contained medicine dispensing unit but must
be under visual control of nursing staff. A work counter, hand wash-
ing xture with hands-free operable controls, refrigerator, and dou-
ble-locked storage for controlled substances shall be provided. Stan-
dard cup-sinks provided in many self-contained units are not adequate
for hand washing. The medication station may be shared with the clean
work room.
(viii) Nourishment station. The nourishment station
shall contain sink with hands-free operable controls, work counter, self-
dispensing ice machine, refrigerator, cabinets, and not located in the
clean work room. Space shall be included for temporary holding of
unused or soiled dietary trays. A nourishment station is not required in
the nursery suite.
(ix) General storage room(s). A minimum of 50
square feet per operating room is required for general storage space(s).
The storage space is exclusive of soiled holding, sterile supplies, clean
storage, drug storage, locker rooms. In addition to general storage,
equipment storage shall be provided for labor, LDR and LDRP rooms.
(x) Emergency storage. Equipment used for emer-
gencies shall be stored in a room or alcove under direct visual control
of the nursing staff.
(xi) Storage alcove. The alcove provided for
stretcher storage, portable X-ray equipment, warming devices, auxil-
iary lamps, etc. shall be located out of direct line of trafc.
(xii) Obstetrical suite staff clothing change rooms.
Appropriate sized areas shall be provided for male and female per-
sonnel working within the obstetrical suite. These areas shall contain
lockers, showers, toilets, hand washing xtures with hands-free oper-
able controls, and space to change into scrub suits and boots. Sepa-
rate locker/changing rooms shall be provided for male and female staff.
The shower and toilet room(s) may be unisex. These areas shall be ar-
ranged to provide a trafc pattern so that personnel entering from out-
side the obstetrical suite can shower, change, and move directly into
the restricted areas of the obstetrical suite.
(xiii) Lounge. A lounge shall be provided in hos-
pitals with four or more obstetrical surgical and delivery rooms. The
lounge shall permit staff use without leaving the obstetrical surgical
suite or delivery suite and may be accessed from the obstetrical suite
staff clothing change rooms or staff changing room for delivery suite.
The lounge shall not have direct access from outside the surgical suite.
When the lounge is remote from the clothing change rooms, toilet fa-
cilities and a hand washing xture with hands-free operable controls
accessible from the lounge shall be provided.
(xiv) Staff toilet facilities. Toilet facilities located in
the obstetrical suite for exclusive staff use shall be provided and contain
hand washing facilities with hands-free operable controls. The toilet
room may be accessible from a staff lounge, when provided.
(xv) Nurses’ toilet. A nurses’ toilet room shall be
provided at the labor and recovery area(s) and shall include hand wash-
ing xture with hands-free operable controls.
(xvi) Dictation and report preparation area. This
may be accessible from the lounge area.
(xvii) On-call rooms. Physicians and staff on
24-hour on-call work schedules shall be provided with sleeping rooms
with access to a toilet, lavatory and shower. If not contained within
the unit itself, the area shall have a telephone or intercom connection
to the obstetrical suite(s).
(xviii) Clean workroom or clean supply room. A
clean workroom is required. It shall contain a work counter, a hand
washing xture with hands-free operable controls, storage facilities for
clean supplies, and a space to package reusable items. The storage for
sterile supplies must be in a separated room. When the room is used
only for storage and holding as part of a system for distribution of clean
and sterile supply materials, the work counter and hand washing xture
may be omitted.
(xix) Soiled workroom. The soiled workroom shall
be for the exclusive use of the obstetrical suite and shall be in addition
to the soiled workroom required for the obstetrical surgical suite. The
soiled workroom for the obstetrical c-section operating room or deliv-
ery room suite shall not have direct connection with operating rooms or
other sterile activity rooms. The soiled workroom shall contain a clin-
ical sink with hands-free operable controls or equivalent ushing type
xture, work counter, sink equipped for hand washing, waste recepta-
cle, and linen receptacle. There shall be a designated soiled workroom
for the exclusive use of the NCCU.
(xx) Housekeeping rooms. A separate housekeep-
ing room containing a oor receptor or service sink and storage space
for housekeeping supplies and equipment shall be provided for the ex-
clusive use of the obstetrical suite, the c-section operating room, and
nurseries (one for each).
(xxi) Triage room. When triage services are pro-
vided, there shall be a minimum of one triage room in the obstetrical
suite.
(I) An obstetrical triage room shall be a mini-
mum clear oor area of 100 square feet with a minimum dimension
of nine feet. The obstetrical triage room shall contain cabinets, work
counter, examination light, and a hand washing xture with hands-free
operable controls. The xed and movable cabinets and shelves shall
not encroach upon the bed/gurney clear oor space/area.
(II) When a multiple-bed/gurney triage patient
station is provided, the clearance between the side of a bed/gurney
and a wall/partition shall be a minimum of three feet. The clearance
between sides of beds/gurneys shall be a minimum of six feet. The
minimum distance at the foot of the bed/gurney shall not be less
than seven feet for single load area/room or ten feet for double load
area/room. Four feet of the passage space at the foot of the bed
may be shared between two beds/gurneys. The multiple-bed/gurney
triage room shall contain cabinets, medication storage, work counter,
examination light, and a hand washing xture with hands-free oper-
able controls. The xed and movable cabinets and shelves shall not
encroach upon the bed/gurney clear oor space/area. Privacy shall be
provided for each patient with cubicle curtains or movable screens.
The requirements of this subclause are illustrated in Table 8, Diagram
D of §133.169(h) of this title.
(III) A patient in a triage bed shall have access to
a patient toilet room without entering the corridor.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) C-section operating rooms and delivery rooms
shall have ceiling heights not less than nine feet.
(ii) Recreation rooms, exercise rooms, equipment
rooms, and similar spaces where impact noises may be generated shall
not be located directly over operating rooms or delivery rooms, unless
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special provisions are made to minimize such noise as contained in
Table 1 of §133.169(a) of this title.
(iii) When vision panels are provided in labor
rooms, LDRs, and LDRPs, the windows shall be located, draped, or
otherwise arranged to preserve patient privacy from casual observation
from outside the labor room.
(iv) Shower controls shall be outside the wet area
for use by nursing staff for labor room showers. In the LDRP rooms
shower control outside of the wet area may be omitted.
(v) When viewing windows are provided in an
NCCU, provision shall be made to control casual viewing of infants.
(vi) Noise control and sound attenuation in an
NCCU shall be a design factor and meet the requirements contained in
Table 1 of §133.169(a) of this title.
(B) Finishes.
(i) Finishes for LDR and LDRP rooms shall be se-
lected for ease of cleaning and resistance to strong detergents.
(ii) Flooring in c-section operating rooms, deliv-
ery rooms, labor rooms, isolation room, and soiled workroom shall
be of the seamless type in accordance with the requirements of
§133.162(d)(2)(B)(iii)(III) of this title. LDR and LDRP rooms shall
have seamless type ooring below the bed and four feet at each side
of the bed and foot of the bed.
(iii) Ceilings and walls in c-section operating rooms,
delivery rooms, soiled workroom, and sterile processing room shall be
of the monolithic type in accordance with §133.162(d)(2)(B)(vi)(III).
Acoustic lay-in ceiling is permissible in the LDR and LDRP rooms.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph.
(A) The air supply for the c-section operating room and
delivery room shall be from ceiling outlets near the center of the work
area. Return air shall be from near the oor level. Each c-section op-
erating room and delivery room shall have at least two return air inlets
located as remotely from each other as practical. (Design should con-
sider turbulence and other factors of air movement to minimize fall of
particulate into a wound site).
(B) Air supply for LDRs, LDRPs, and nurseries shall
be from ceiling outlets or high wall outlets. Return air shall be from
near the oor level. Each LDR, LDRP, and nursery shall have at least
two return air inlets located diagonally opposite from each other.
(C) The ventilation system for anesthesia storage rooms
shall conform to the requirements of NFPA 99, §4-3.1.1.2.
(D) Each c-section operating room, delivery room
and nursery shall have temperature and humidity indicating devices
mounted at eye level.
(E) Air handling units serving the obstetrical and surgi-
cal suite shall be equipped with lter having efciencies equal to, or
greater than specied in Table 4 of §133.169(d) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph.
(A) General.
(i) Drainage and waste piping shall not be installed
within the ceiling or installed in an exposed location in c-section oper-
ating rooms and delivery rooms unless special precautions are taken to
protect the spaces below from leakage and condensation from neces-
sary overhead piping systems. Any required secondary protection shall
be labeled every 20 feet "code required secondary drain system." The
labeling shall be in highly visible print.
(ii) Floor drains shall not be installed in c-section
rooms and delivery rooms.
(iii) Bedpan-ushing devices shall be installed in all
patient toilet rooms serving LDRs and LDRPs.
(B) Medical gas systems. Medical gas systems shall be
provided in accordance with §133.162(d)(4)(A)(iii) - (vi) of this title.
(i) Nonammable medical gas and clinical vacuum
outlets shall be provided in accordance with Table 6 of §133.169(f) of
this title.
(ii) Nonammable medical gas and clinical vacuum
outlets for the infant resuscitation area or room shall be provided in
addition to the required medical gas and vacuum for the mother in ac-
cordance with Table 6 of §133.169(f) of this title.
(iii) When a labor room is intended to function as an
emergency delivery room the nonammable medical gas and clinical
vacuum outlets shall be provide accordance with Table 6 of §133.169(f)
of this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General.
(i) X-ray lm illuminators for handling at least four
lms simultaneously shall be provided in each c-section operating
room, labor, and delivery room. When the entire obstetrical suite is
provided with digital imaging system capabilities, a minimum of two
X-ray lm illuminator viewers shall be provided. The lm illuminators
shall be mounted within the central area of the suite.
(ii) Each c-section operating room shall have at least
eight duplex hospital grade receptacles.
(iii) Each delivery room, LDR and LDRP shall have
at least six duplex hospital grade receptacles.
(iv) Operating rooms and delivery rooms shall have
at least three of the required duplex hospital grade receptacles located
convenient to the head of the procedure table.
(v) Newborn and continuing care nurseries shall
have one normal and one critical duplex outlet for every two bassinets.
(vi) In the infant resuscitation area or room, three
duplex hospital grade receptacles shall be provided for the infant in
addition to those required for the mother.
(vii) The electrical circuit(s) to equipment in wet ar-
eas shall be provided with ve milliampere GFCI. GFCI circuits shall
not be used in c-section operating rooms and delivery rooms. When
GFCIs are used in critical areas, provisions shall be made to ensure
that other essential equipment is not affected by activation of one in-
terrupter.
(viii) C-section operating rooms and delivery rooms
shall have general lighting in addition to that provided by special light-
ing units at the surgical and obstetrical tables. Each xed special light-
ing unit at the operating or delivery table shall be connected to an inde-
pendent circuit powered by the critical branch of the essential electrical
system. Portable units may share circuits.
(ix) Indirect lighting and high-intensity lighting
shall be provided in the NCCU(s). The lighting shall be able to
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be adjusted over individual patient care spaces. No direct ambient
lighting shall be permitted in the infant care spaces, and any direct
ambient lighting used outside the infant care area shall be located or
framed so as to avoid any infant’s direct line of sight to the xture.
This does not exclude the use of direct procedure lighting.
(x) Receptacles at each bed location in a NCCU shall
be served by two branch circuits, one or more from the critical branch
panel of the emergency electrical system and one or more from the
normal system. One critical branch circuit shall serve only one bed
location. All branch circuits from the normal system shall be from a
single panelboard. All branch circuits from the emergency electrical
system shall be from a single panelboard.
(xi) A minimum of seven hospital grade duplex out-
lets shall be conveniently located at the head of each NCCU bed, crib
or bassinet. At least three of these duplex outlets shall be on the critical
branch of the emergency electrical system.
(B) Nurses calling system. The nurse call shall be in




(A) General. Outpatient services that the hospital pro-
vides to patients under the hospital license shall be within the hospital.
Outpatient services and facilities (diagnostics, imaging, surgical, etc.)
may be provided throughout the hospital within other suites, depart-
ments or units within the hospital. When an organized outpatient suite
is provided for the hospital, it shall be in one identiable contiguous
location within the hospital and meet all the elements described in this
subsection. If the outpatient suite is located in an ofce building or
other building, that portion shall be physically connected to the hospi-
tal and become contiguous to the hospital. In no case may one leave
the hospital, traverse the other occupancies, and then reenter the hospi-
tal to access the remaining portion of the hospital. A hospital may not
occupy two or more noncontiguous areas of nonhospital occupancies,
which contains intervening space of the nonhospital occupancies even
if on the same oor or other oors. Outpatient facilities physically con-
nected to the hospital with a common wall or an enclosed connection
shall comply with the requirements of NFPA 101, Chapter 18. When
an outpatient facility is not located contiguous to the hospital and does
not provide services for the hospital patients, it is not considered part of
the licensed hospital and will not need to comply with these licensing
rules.
(B) Site, administration and public areas. The follow-
ing shall be provided.
(i) Parking. When an outpatient suite is provided,
four parking spaces shall be required for each surgical procedure room,
treatment room, and diagnostic room, plus additional spaces for each
staff member.
(ii) Entrance. When an established outpatient suite
in one identiable location provides surgical services, an illuminated
covered drive through entrance shall be provided.
(iii) Public waiting area. Toilet facilities, public
telephone, and drinking fountain shall be provided. When pediatric
services are provided, pediatric and adult patients waiting areas shall
be separate.
(iv) Control station. A control station shall be lo-
cated to permit staff observation of waiting area and control of access
to treatment rooms, procedure rooms, diagnostic rooms, and the surgi-
cal suite.
(v) Wheelchair storage alcove. The alcove provided
for wheelchair storage shall be located out of line of trafc.
(vi) Interview space. Interview spaces shall be pro-
vided for social services, credit, and admissions. Provisions shall be
made for privacy and dignity of the patient during interview, examina-
tion, and treatment.
(vii) Ofces. General or individual ofces shall be
provided for business transaction, records, and administrative and pro-
fessional staff.
(viii) Multipurpose rooms. Multipurpose rooms for
conferences, meetings, and health education purposes shall be pro-
vided.
(C) Examination, treatment, and observation rooms.
When examination, treatment, or observation facilities are provided,
the following shall be included.
(i) Examination room. The room shall have a mini-
mum clear oor area of 100 square feet exclusive of xed cabinets and
shelves. Each examination room shall contain a work counter, cabinets,
examination light and hand washing xture with hands-free operable
controls. A clearance of three feet shall be provided at each side and
the foot of the examination table.
(ii) Special purpose examination rooms. The spe-
cial purpose examination room shall comply with the requirements of
an examination room as described in clause (i) of this subparagraph,
but room size and conguration may be modied for specialized equip-
ment.
(iii) Treatment room. The room shall have a mini-
mum clear oor area of 120 square feet exclusive of xed and movable
cabinets and shelves. The minimum clear dimension between xed
cabinets and built-in shelves shall be 10 feet. The treatment room shall
contain a work counter, cabinets, medication storage, examination light
and a hand washing xture with hands-free operable controls.
(iv) Observation room. The room shall be located
to permit close observation from either a nurse station or the control
station. The room shall have a minimum clear area of 80 square feet
exclusive of xed and movable cabinets and shelves. Patients shall
have access to a toilet room without entering the general corridor area.
(v) Multiple-bed holding/observation room/area. In
a multiple-bed holding/observation room/area, the clearance between
the side of a bed/gurney and a wall/partition shall be a minimum of
three feet. The clearance between sides of beds/gurneys shall be a min-
imum of six feet. The minimum distance at the foot of the bed/gurney
shall not be less than seven feet for single load area/room or ten feet for
double load area/room. Four feet of the passage space at the foot of the
bed may be shared between two beds/gurneys. The multiple-bed hold-
ing/observation room/area shall contain cabinets, work counters, and a
hand washing xture with hands-free operable controls. The xed and
moveable cabinets and shelves shall not encroach upon the bed/gurney
clear oor space/area. The requirements of this clause are illustrated in
Table 8, Diagram D of §133.169(h) of this title.
(D) Diagnostic facilities. Services shall be available to
the outpatient suite. When separate radiology units are located within
the outpatient suite, the requirements in subsection (l) of this section
shall be met.
(E) Laboratory. Services shall be made available to the
outpatient suite. When a separate laboratory unit is installed within
the outpatient suite, the requirements in subsection (n) of this section
shall be met. All laboratory services provided within the outpatient
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suite or by a written contractual arrangement shall comply with the
requirements of §133.41(h) of this title.
(F) Surgical facilities. Outpatient surgical facilities
may be provided separately or may be shared with the inpatient
facilities.
(i) When a separate outpatient surgery suite is pro-
vided, it shall meet the requirements in subsection (ee) of this section.
(ii) The following additional rooms and areas shall
be provided in each surgical suite wherever outpatient surgical proce-
dures are performed. A preoperative area for outpatient use shall be
provided. The area shall include a waiting room, public toilet facili-
ties, sitting space for ambulatory patients, and at least one or more of
the following: a single patient preoperative room, multiple-bed/gur-
ney preoperative patient stations, single patient preoperative/recovery
room, or multiple-bed/gurney preoperative/recovery patient stations.
Trafc patterns shall be arranged for patients to enter the preoperative
area from outside the surgical suite, prepare for surgical procedure and
then move directly into the restricted corridor of the operating suite.
(I) When a single patient preoperative room is
provided the minimum clear area is 100 square feet exclusive of aisles
and xed and moveable cabinets and shelves. The room shall contain
cabinets, work counter, and a hand washing xture with hands-free op-
erable controls.
(II) When a multiple-bed/gurney preoperative
patient station is provided, the clearance between the side of the
bed/gurney and a wall/partition shall be a minimum of three feet. The
clearance between sides of beds/gurneys shall be a minimum of six
feet. The minimum distance at the foot of the bed/gurney shall not be
less than seven feet for single load area/room or ten feet for double
load area/room. Four feet of the passage space at the foot of the bed
may be shared between two beds/gurneys. The multiple-bed/gurney
preoperative patient room shall contain cabinets, medication storage,
and work counter. The xed and movable cabinets and shelves shall
not encroach upon the bed/gurney clear oor space/area. One hand
washing xture with hands-free operable controls shall be provided
for every four stations or fraction thereof. Privacy shall be provided
for each patient with cubicle curtains or movable screens. The re-
quirements of this subclause are illustrated in Table 8, Diagram D of
§133.169(h) of this title.
(III) When a single patient preoperative/recov-
ery room is provided the minimum clear area is 120 square feet ex-
clusive of aisles and xed and moveable cabinets and shelves. The
room shall contain cabinets, work counter, and hand washing xture
with hands-free operable controls.
(IV) When a multiple-bed/gurney preopera-
tive/recovery patient station is provided, the clearance between the
side of a bed/gurney and a wall/partition shall be a minimum of four
feet. The clearance between sides of beds/gurneys shall be a minimum
of six feet. The minimum distance at the foot of the bed/gurney
shall not be less than eight feet for single load area/room or twelve
feet for double load area/room. Four feet of the passage space at the
foot of the bed may be shared between two beds/gurneys. The mul-
tiple-bed/gurney preoperative/recovery patient station shall contain
cabinets, medication storage, and work counter. The xed and mov-
able cabinets and shelves shall not encroach upon the bed/gurney clear
oor space/area. One hand washing xture with hands-free operable
controls shall be provided for every four stations or fraction thereof.
Privacy shall be provided for each patient with cubicle curtains or
movable screens. The requirements of this subclause are illustrated in
Table 8, Diagram M of §133.169(h) of this title.
(iii) A secondary recovery lounge (for outpatients
requiring additional observation) with a nurses’ station and a hand
washing xture with hands-free operable controls shall be provided.
One hand washing xture with hands-free operable controls shall be
provided for every four secondary recovery stations or fraction thereof.
In each secondary recovery station, the clearance between a side of
lounger/gurney and a wall/partition shall be a minimum of three feet six
inches. The clearance between sides of lounger/gurney shall be a min-
imum of six feet. The minimum distance at the foot of the lounger/gur-
ney shall not be less than six feet for single load area/room or nine
feet for double load area/room. Three feet of passage space require-
ment at the foot of the lounger/gurney may be shared between two
loungers/gurneys. The xed and movable cabinets and shelves shall
not encroach upon the lounger/gurney clear oor space/area. Privacy
shall be provided for each patient with cubicle curtains or movable
screens. The requirements of this clause are illustrated in Table 8, Di-
agram D of §133.169(h) of this title.
(iv) A toilet room for use by outpatients shall be pro-
vided directly accessible from the outpatient preoperative, recovery and
secondary recovery lounge areas. The toilet room shall contain a water
closet and a hand washing xture with hands-free operable controls.
There shall be one outpatient toilet room for every ten patient stations
or fraction thereof. Toilet rooms may be shared if convenient to the out-
patient preoperative, recovery and secondary recovery lounge areas.
(G) Special procedure room(s). When outpatient spe-
cial procedures services are provided within the outpatient suite, the
special procedure room(s) shall comply with the requirements in sub-
section (dd) of this section.
(H) Service areas. The following service areas and fa-
cilities shall be provided within the outpatient suite unless noted oth-
erwise.
(i) Nurse station(s). The nurse station shall contain
a work counter, communication system, space for supplies, and provi-
sions for charting.
(ii) Hand washing xtures. Hand washing xtures
with hands-free operable controls shall be available at all patient care
areas.
(iii) Patient toilet room(s). Toilet room(s) shall be
conveniently located to treatment room(s), examination room(s), and
diagnostic room(s) and shall include hand washing xture(s) with
hands-free operable controls.
(iv) Staff toilet facilities. Toilet rooms equipped
with hand washing xtures with hands-free operable controls shall be
provided for the exclusive staff use. Toilet facilities may be provided
in conjunction with the staff lounge.
(v) Staff lounge. A staff lounge with separate male
and female staff clothing change rooms and toilets with hand washing
xtures with hands-free operable controls shall be provided in hospitals
having a total of six or more diagnostic and treatment rooms.
(vi) Medication station. Storage and distribution of
medication may be done from a medicine preparation room, medicine
alcove area or from a self-contained medicine dispensing unit but must
be under visual control of nursing staff. A work counter, a hand wash-
ing xture with hands-free operable controls, refrigerator, and dou-
ble-locked storage for controlled substances shall be provided. Stan-
dard cup-sinks provided in many self-contained units are not acceptable
for hand washing. The medication station may be shared with the clean
workroom.
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(vii) Dictation and report preparation area. This area
may be accessible from the lounge.
(viii) Cast room. When a cast room is provided, it
shall be equipped with hand washing facilities, plaster sink, storage,
and other provisions required for cast procedures.
(ix) Wheelchair and stretcher storage. Wheelchair
and stretcher storage space or alcove shall be provided and located out
of direct line of trafc.
(x) Storage. Storage facilities shall be provided for
ofce supplies, sterile supplies, pharmaceutical supplies, splints and
other orthopedic supplies, and housekeeping supplies and equipment.
(xi) Ice machine. A self-dispensing ice machine
shall be provided.
(xii) Clean workroom. A clean workroom or clean
supply room shall be provided.
(xiii) Storage room. A storage room for the outpa-
tient services shall be provided at least equal to 5.0% of the total area of
the outpatient suite. This required storage room area may be combined
with general stores.
(xiv) Soiled workroom. A soiled workroom shall be
provided. It shall not have direct access to any patient treatment, ex-
amination, diagnostic rooms, or sterile rooms. The room shall contain
a clinical sink or equivalent ushing rim xture, work counter, hand
washing xture with hands-free operable controls, waste receptacle,
and linen receptacle.
(xv) Housekeeping room. The housekeeping room
shall be located within the suite. The room may be shared with an
adjacent emergency suite when directly accessible from both sides.
(2) Details and nishes. Details and nishes shall be in ac-
cordance with §133.162(d)(2) of this title and this paragraph. Treat-
ment rooms shall be provided with seamless ooring in accordance
with requirements contained in §133.162(d)(2)(B)(iii)(III) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph. Filtration requirements for air handling units serving the
outpatient and surgical suite shall be equipped with lters having
efciencies equal to, or greater than specied for patient care areas in
Table 4 of §133.169(d) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph. Sinks used for the disposal of plaster of
paris shall have a plaster trap.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
The nurse call shall be in accordance with §133.162(d)(5)(L) and Table
7 of §133.169(g) of this title.
(w) Pediatric and adolescent nursing unit.
(1) Architectural requirements. When a facility offers pe-
diatric care services and the nursing unit contains a total of 15 or more
patient beds, cribs or bassinets, the unit shall meet the requirements
contained in this subsection. Units containing less than 15 beds, cribs
or bassinets, may be a part of the medical/surgical nursing unit. Each
pediatric and adolescent nursing unit shall comply with the require-
ments contained in subsection (t)(1) of this section and the following
requirements.
(A) Patient rooms. Patient rooms in a pediatric and ado-
lescent nursing unit containing hospital beds or cribs shall comply with
subsection (t)(1)(B) of this section with the following exceptions:
(i) The minimum clear oor space in a private
patient room within a dedicated pediatric unit intended for a crib shall
be 100 square feet exclusive of toilet room, closet, built-in cabinets,
wardrobe, alcove, or vestibules. Minor encroachments including
columns and wall hung lavatories that do not interfere with functions
may be ignored.
(ii) Patient rooms used for multiple cribs shall have
no more than six cribs in a room. The clearance between the side of a
crib and a wall/partition shall be a minimum of three feet six inches.
The clearance between sides of crib shall be a minimum of six feet. The
minimum distance at the foot of the crib shall not be less than seven
feet for single load area/room or ten feet for double load area/room.
Four feet of the passage space at the foot of the crib may be shared
between two cribs. The xed and moveable cabinets and shelves shall
not encroach upon the crib clear oor space/area. One hand washing
xture with hands-free operable controls shall be provided for every
three patients cribs. The requirements of this clause are illustrated in
Table 8, Diagram L of §133.169(h) of this title.
(B) Airborne infection isolation suites and protective
environment suites.
(i) Airborne infection isolation suites shall comply
with the requirements contained in subsection (t)(1)(C) of this section
and shall be located within the pediatric and adolescent nursing unit.
(ii) Protective environment suites shall comply with
the requirements contained in subsection (t)(1)(D) of this section and
shall be located within the pediatric and adolescent nursing unit.
(C) Pediatric nursery suite. When provided, the pedi-
atric nursery suite shall be located in the pediatric nursing unit and shall
consist of a nursery, examination/treatment room, workroom, and for-
mula preparation room and contain the following elements.
(i) Nursery. Each pediatric nursery shall contain not
more than eight bassinets. The clearance between the side of bassinet
and a wall/partition shall be a minimum of three feet. The clearance be-
tween sides of bassinets shall be a minimum of six feet. The minimum
distance at the foot of the bassinet shall not be less than six feet for
single load area/room or nine feet for double load area/room. Four feet
of the passage space at the foot of the bassinet may be shared between
two bassinets. The xed and moveable cabinets and shelves shall not
encroach upon the bassinet clear oor space/area. The requirements of
this clause are illustrated in Table 8, Diagram J of §133.169(h) of this ti-
tle. Additional area shall be provided to accommodate workroom func-
tions if these are located within the nursery area as specied in clauses
(ii) and (iii) of this subparagraph.
(I) One hand washing xture with hands-free op-
erable controls shall be provided for every four patients bassinets in
each pediatric nursery.
(II) Each pediatric nursery shall be provided with
viewing windows for observing infants from public areas and work-
room(s).
(ii) Nursery workroom. A connecting workroom
shall be provided which shall contain gowning facilities at the entrance
for staff, visitors, and housekeeping personnel, work space with
counter, refrigerator, lavatory or sink equipped for hand washing,
and storage. One workroom shall serve no more than two nurseries
provided that required services are convenient to each. The workroom
may be omitted if only one nursery is provided and the equivalent
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work area and facilities are provided within the nursery in which case
the gowning facilities shall be located near the entrance to the nursery
and shall be separated from the work area.
(iii) Examination/treatment room or area. An ex-
amination/treatment room or area shall be provided. The examina-
tion/treatment area may be located in a separate room or a designated
part of the nursery. It shall contain a work counter, storage facilities,
and a lavatory for hand washing.
(iv) On-site formula preparation. Where infant for-
mula is prepared on the hospital site, the hospital shall provide cleanup
facilities for washing and sterilizing supplies. These shall consist of
a lavatory or sink equipped for hand washing, a bottle washer, work
counter space, and an equipment sterilizer. A separate room for prepar-
ing infant formula shall be provided. The room shall contain a lava-
tory or sink equipped for hand washing, hot plate, refrigerator, work
counter, formula sterilizer, and storage facilities. It may be located in
the pediatric nursery or in another appropriate place within the hospi-
tal. There shall be no direct access from the formula room to a nursery.
(v) Commercially prepared formula. If a commer-
cial infant formula is used, the storage and handling may be done in
the nursery workroom or in another appropriate room elsewhere in the
hospital which has a work counter, sink equipped for hand washing,
and storage facilities.
(vi) Housekeeping room. A housekeeping room
shall be located in the pediatric nursery suite.
(D) Service areas. The service areas in the pediatric and
adolescent nursing unit shall comply with the requirements listed in
subparagraph (t)(1)(F) of this section and the following requirements.
(i) Multipurpose or individual room(s) shall be pro-
vided for dining, educational, and play purposes. Special provision
shall be made to minimize the impact noise transmission through the
oor of the multipurpose room(s) to occupied spaces below. Require-
ments in Table 1 of §133.169(a) of this title shall be met.
(ii) Patient toilet room(s) shall be provided conve-
nient to multipurpose room(s) and central bathing facilities.
(iii) Storage closets or cabinets for toys and educa-
tional and recreational equipment shall be provided.
(iv) Storage space shall be provided for replacement
of cribs and adult beds to provide exibility for interchange of patient
accommodations.
(2) Details and nishes. Each pediatric and adolescent
nursing unit shall comply with the requirements contained in subsec-
tion (t)(2) of this section.
(3) Mechanical requirements. Mechanical requirements in
each pediatric and adolescent nursing unit shall comply with the re-
quirements contained in subsection (t)(3) of this section and this para-
graph.
(A) Special consideration for safety shall be given to the
type of heating and cooling units, ventilation outlets, and appurtenances
installed in patient areas of pediatric and adolescent nursing units.
(B) All air grilles and diffusers shall be of a type that
prevents the insertion of foreign objects.
(C) All convector or HVAC enclosures exposed in the
room shall be constructed with rounded corners and shall have enclo-
sures fastened with tamper-resistant fasteners.
(4) Plumbing xtures and piping systems. Plumbing x-
tures and piping systems shall be in accordance with subsection (t)(4)
of this section.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
The nurse call shall be in accordance with §133.162(d)(5)(L) and Table
7 of §133.169(g) of this title.
(x) Pharmacy suite.
(1) Architectural requirements.
(A) General. The pharmacy room or suite shall be lo-
cated for convenient access, staff control, and security for drugs and
personnel.
(B) Dispensing area. The pharmacy room or suite shall
include the following functional spaces and facilities:
(i) area(s) for pickup, receiving, reviewing and
recording;
(ii) extemporaneous compounding area with suf-
cient counter space for drug preparation and sink with hands-free op-
erable controls;
(iii) work counter space for automated and manual
dispensing activities;
(iv) storage or areas for temporary storage, ex-
change, and restocking of carts; and
(v) security provisions for drugs and personnel in the
dispensing counter area.
(C) Manufacturing. The pharmacy room or suite shall
provide the following functional spaces and facilities for the manufac-
turing area(s):
(i) bulk compounding area with work space and
counters; and
(ii) area(s) for packaging, labeling and quality con-
trol.
(D) Storage. The following spaces shall be provided in
cabinets, shelves, and/or separate rooms or closets:
(i) space for bulk storage, active storage, and refrig-
erated storage;
(ii) storage in a re safety cabinet or storage room
that is constructed under the requirements for protection from haz-
ardous areas in accordance with NFPA 101, Chapter 12, for alcohol
or other volatile uids, when used;
(iii) storage in a secure vault, safe, or double locking
wall cabinet for narcotics and controlled drugs; and
(iv) storage space for general supplies and equip-
ment not in use.
(E) Intravenous (IV) solutions area. When IV solutions
are prepared in a pharmacy, a sterile work area shall be provided.
(i) The IV work area shall consist of a preparation
room, hood room and, if provided, a separate chemo-hood room. Ac-
cess to the preparation room shall be through the pharmacy only, access
to the hood room shall be through the preparation room only, and ac-
cess to the chemo-hood room shall be through the hood room only.
(ii) The preparation room shall contain a work
counter, gowning area and shelving.
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(iii) A hand washing xture with hands-free opera-
ble controls shall be located immediately outside the entrance to the
hood room. Hand washing xtures and oor drains are not allowed in-
side the hood room or chemo-hood room.
(iv) Laminar-ow hoods/work stations shall be lo-
cated inside the hood room.
(F) Administrative area(s). The following functional
spaces and facilities shall be included for the administrative area(s):
(i) ofce area for the chief pharmacist and any other
ofces areas required for records, reports, accounting activities, and
patients proles;
(ii) poison control center with storage facilities for
reaction data and drug information centers; and
(iii) a room or area for counseling and instruction
when individual medication pick-up is available for inpatients or out-
patients.
(G) Satellite pharmacy facilities. When provided, the
room(s) shall include a work counter, a sink with hands-free operable
controls, storage facilities, and refrigerator for medications. As appli-
cable, items required in subparagraphs (B) and (C) of this paragraph
may be incorporated into the satellite pharmacy.
(H) Service areas and facilities. The following service
areas and facilities shall be provided.
(i) Hand washing facilities. A hand washing xture
with hands-free operable controls shall be located in each room where
open medication is handled except for IV prepared chemo-hood rooms.
(ii) Staff facilities. Toilet rooms with hand washing
xture with hands-free operable controls may be outside the suite but
shall be convenient for staff use.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Flooring in the IV solutions area for the preparation
room, hood room and chemo-hood room shall be seamless and coved
to the wall.
(B) IV solutions area ceiling and wall nishes for the
preparation room, hood room and chemo-hood room shall be interlock-
ing monolithic panels and sealed together or monolithic epoxy-painted
gypsum board. The ceiling shall be coved to the wall.
(C) All penetrations in the walls and ceilings shall be
sealed.
(3) Mechanical Requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph.
(A) When IV solutions are prepared, the required lam-
inar-ow system shall include a nonhygroscopic lter rated at 99.97%
(HEPA). A pressure gauge shall be installed for detection of lter leaks
or defects.
(B) When laminar-ow hoods are used, the air/fumes
shall be exhausted directly to the exterior. The hood exhaust shall not
use the building exhaust system. When more than one laminar-ow
hood is in the same hood room and the work stations face each other,
at least six feet must separate work area openings.
(C) When fume hoods are used, the design should con-
sider the placement and types of air distribution devices to avoid the
disturbance of a uniform velocity across the face of the hood.
(D) All air entering the IV solutions area for the prepa-
ration room, hood room and chemo-hood room shall be HEPA ltered.
(E) In the IV solutions area the air pressure to the prepa-
ration room shall be positive to the pharmacy, the hood room shall be
positive to the preparation room and the chemo-hood room shall be
negative to the hood room.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph.
(A) Material used for plumbing xtures shall be nonab-
sorptive and acid-resistant.
(B) Water spouts used at lavatories and sinks shall have
clearances adequate to avoid contaminating utensils and the contents
of carafes, etc.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) Under-counter receptacles and conduits shall be ar-
ranged (raised) to not interfere with cleaning of the oor below or of
the equipment.
(B) Exhaust hoods shall have an indicator light indicat-
ing that the exhaust fan is in operation.
(C) Electrical circuit(s) to equipment in wet areas shall
be provided with ve milliampere GFCI.
(y) Radiotherapy suite. When radiotherapy services are pro-
vided, the suite may contain equipment for electron beam therapy, ra-
diation therapy, or both. The following facilities shall be provided.
(1) Architectural requirements.
(A) Cobalt, linear accelerators, and simulation rooms
require radiation protection. A medical physicist licensed under the
Texas Medical Physics Practice Act, Occupations Code, Chapter 602,
shall specify the type, location, and amount of radiation protection to
be installed for the layout and equipment selections. Room layouts and
construction shall prevent the escape of radioactive particles. Openings
into the room, including doors, ductwork, vents, and electrical race-
ways and conduits, shall be bafed to prevent direct exposure to other
areas of the facility.
(B) Cobalt, linear accelerator, and simulator rooms
shall be sized in accordance with the installed equipment requirements,
patient access on a stretcher, medical staff access to the equipment and
patient, and access for servicing the equipment.
(C) When a mold room is provided, it shall contain a
ventilation hood exhausted to the exterior and a hand washing xture
with hands-free operable controls.
(D) A block room with storage for the linear accelerator
may be combined with the mold room.
(E) A hot laboratory in support of cobalt therapy shall
be provided.
(F) The following service areas shall be provided unless
these are accessible from other departments such as imaging or outpa-
tient areas:
(i) a stretcher hold area adjacent to the treatment
rooms, screened for privacy, and combined with a seating area for
outpatients;
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(ii) exam rooms for each treatment room. The
rooms shall be a minimum of 100 square feet and shall be provided
with hand washing facilities;
(iii) a patient gowning area with provisions for safe
storage of valuables and clothing. At least one space shall be sized to
allow for staff-assisted dressing;
(iv) convenient access to a housekeeping room;
(v) lm le area;
(vi) lm storage area for unprocessed lm; and
(vii) a radioisotope decay room. This room may be
combined with the hot lab.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) Radiation protection shall be designed, tested
and approved by a medical physicist licensed under the Texas Civil
Statutes, Occupations Code, Chapter 602.
(ii) Room shielding calculations for linear accelera-
tors, cobalt and simulation rooms shall be submitted to the Department
of State Health Services’ Radiation Control (RC) for approval prior to
use. Shielding in diagnostic radiographic rooms will be reviewed by
inspectors, in the eld, subsequent to use. Any changes in design or
shielding in design or shielding, which affects radiation exposure lev-
els adjacent to those rooms, requires prior approval by RC.
(iii) The cobalt, simulation and linear accelerator
rooms shall have ceiling heights not less than nine feet. Ceilings
containing ceiling-mounted equipment shall be of sufcient height to
accommodate the equipment of xtures and their normal movement.
(iv) Properly designed rigid support structures for
ceiling-mounted equipment shall be located above the nished ceiling.
(B) Finishes.
(i) Flooring in the soiled workroom and any work
or treatment areas in the radiotherapy suite where radioactive ma-
terials are handled shall be of the seamless type as required by
§133.162(d)(2)(B)(iii)(III) of this title.
(ii) Walls shall be constructed of materials that are
easily decontaminated from accidental radioactive spills and nished
in accordance with §133.162(d)(2)(B)(iv) of this title.
(iii) Ceilings in the hot laboratory and soiled work-
room shall be monolithic as required by §133.162(d)(2)(B)(vi)(III) of
this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph.
(A) Where fume hoods are used, the design should con-
sider the placement and types of air distribution devices to avoid the
disturbance of a uniform velocity across the face of the hood.
(B) Each hood used to process radioactive materials
shall have a minimum face velocity of 90-110 feet per minute, be
connected to an independent exhaust system, with suitable pres-
sure-independent air modulating devices and alarms to alert staff of
fan shutdown or loss of airow. Each hood shall also have lters
with a 99.97% efciency (based on the dioctyl-phthalate (DOP) test
method) in the exhaust stream, and be designed and equipped to
permit the safe removal, disposal, and replacement of contaminated
lters. Filters shall be as close to the hood as practical to minimize
duct contamination.
(4) Plumbing xtures and piping systems. Piping sys-
tems and plumbing xtures shall comply with the requirements of
§133.162(d)(4) of this title.
(5) Electrical requirements. Each radiotherapy suite shall
comply with the requirements of §133.162(d)(5) of this title and this
paragraph.
(A) Each radiotherapy procedure room shall have at
least four electrical receptacles.
(B) Ground fault circuit interrupters shall not be used in
radiotherapy procedure rooms.
(C) Nurses calling system. The nurse call shall be in
accordance with §133.162(d)(5)(L) and Table 7 of §133.169(g) of this
title.
(z) Rehabilitation nursing unit.
(1) Architectural requirements. When provided, each re-
habilitation nursing unit shall comply with the requirements contained
in subsection (t)(1) of this section and the following requirements.
(A) Accessibility requirements. All patient rooms,
bathing units and toilets in each rehabilitation nursing unit and all
public and common use areas shall be designed and constructed to
be handicapped accessible in accordance with §133.162(d)(1)(D) of
this title. These requirements shall apply in all new construction and
when an existing nursing unit or a portion thereof is converted to
rehabilitation nursing care from other nursing care, e.g. mental health
care to rehabilitation care.
(B) Patient room suites. Patient room suites shall com-
ply with the requirements of subsection (t)(1)(B) and the following re-
quirements.
(i) Multi-bed patient room. The clearance between
the side of a bed and a wall/partition shall be a minimum of ve feet.
The clearance between sides of beds shall be a minimum of four feet.
The minimum distance at the foot of the bed shall not be less than four
feet for single load area/room or seven feet for double load area/room.
Four feet of the passage space at the foot of the bed may be shared
between two beds. The xed and moveable cabinets and shelves shall
not encroach upon the bed clear oor space/area. The requirements of
this clause are illustrated in Table 8, Diagram H of §133.169(h) of this
title.
(ii) Training toilet room. When a training toilet
room is provided, there shall be three feet of clearance on both sides
and front of the water closet xture. The room shall be designed to
comply with accessibility requirements of §133.162(d)(1)(D) of this
title.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with subsection (t)(4) of
this section. All plumbing xtures shall comply with the requirements
for the handicapped in accordance with §133.162(d)(1)(D) of this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
The nurse call shall be in accordance with §133.162(d)(5)(L) and Table
7 of §133.169(g) of this title.
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(aa) Rehabilitation therapy suite. Rehabilitation therapy may
include one or more categories of services. Where two or more reha-
bilitation services are provided, the services may share common areas
when appropriate.
(1) Architectural requirements.
(A) Occupational therapy. When occupational therapy
services are provided, the following rooms or areas shall be included:
(i) an activity area with work areas, counters and a
hand washing xture with hands-free operable controls. Work areas
and counters shall be suitable for wheel chairs;
(ii) an area for teaching daily living activities with
space for a bed, kitchen counter with appliances and sink, bathroom,
and a table and chair. The daily living activities area may be combined
with the activity area;
(iii) an ofce for the occupational therapist; and
(iv) a storage room for supplies and equipment.
(B) Physical therapy. When physical therapy services
are provided, the following rooms or areas shall be included.
(i) Provisions shall be made for thermotherapy,
diathermy, ultrasonics, and hydrotherapy when required by the func-
tional program.
(ii) Treatment area(s) shall be provided with a min-
imum of 70 square feet of clear oor area for each patient station, ex-
clusive of four foot aisle space. Privacy screens or curtains shall be
provided at each treatment station.
(iii) A hand washing xture with hands-free opera-
ble controls shall be provided in each treatment room/space. One hand
washing xture may serve up to four patient stations when cubicles or
open room concepts are used and when the xture is conveniently lo-
cated.
(iv) An area shall be provided for exercise and may
be combined with treatment areas in open plan concepts.
(v) An ofce shall be provided for the physical ther-
apist.
(vi) Separate storage shall be provided for soiled
linen, towels, and supplies.
(vii) A storage area or room for equipment, clean
linen, and supplies shall be provided.
(viii) When outpatient physical therapy services are
provided, the suite shall have as a minimum patient dressing areas,
showers and lockers. These shall be accessible and usable by the dis-
abled.
(C) Prosthetics and orthotics. When prosthetics and or-
thotics services are provided, the following rooms or areas shall be in-
cluded:
(i) work space with counters and shelves for techni-
cians;
(ii) a treatment space for evaluating and tting with
privacy screens or curtains; and
(iii) a storage area or room for equipment and sup-
plies.
(D) Speech and hearing. When speech and hearing ser-
vices are provided, the following rooms or areas shall be included:
(i) a space for evaluating and treatment with privacy
screens or curtains; and
(ii) a storage area or room for equipment and sup-
plies.
(E) Service areas. The following areas or items shall
be provided in a rehabilitation therapy suite, but may be shared when
multiple rehabilitation services are offered:
(i) patient waiting area(s) out of trafc with space
for wheelchairs;
(ii) patient toilet facilities containing hand washing
xtures, with hands-free operable controls;
(iii) reception and control station(s). The reception
and control station shall be located to provide supervision of activities
areas. The control station may be combined with ofce and clerical
spaces;
(iv) ofce and clerical space;
(v) wheelchair and stretcher storage room or alcove
which shall be in addition to other storage requirements;
(vi) lockable closets, lockers or cabinets for securing
staff personal effects;
(vii) staff toilets. The toilets may be outside the suite
but shall be convenient for staff use and contain hand washing xtures
with hands-free operable controls;
(viii) soiled holding room; and
(ix) housekeeping room with service sink, conve-
niently accessible.
(2) Details and nishes.
(A) Details. Details shall be in accordance with
§133.162(d)(2)(A) of this title.
(B) Finishes. Finishes shall be in accordance with
§133.162(d)(2)(B) of this title and this paragraph.
(i) Flooring in a treatment room and soiled
workroom shall be of the seamless type as required by
§133.162(d)(2)(B)(iii)(III) of this title.
(ii) Wall nishes shall be in accordance with the re-
quirements of §133.162(d)(2)(B)(iv) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph. Air handling units serving the rehabilitation therapy suite shall
be equipped with lters having efciencies equal to, or greater than
specied for patient care areas in Table 4 of §133.169(d) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
The nurse call shall be in accordance with §133.162(d)(5)(L) and Table
7 of §133.169(g) of this title.
(bb) Renal dialysis suite. Outpatient renal dialysis shall not be
performed in the hospital’s inpatient renal dialysis suite. When outpa-
tient renal dialysis is provided within a hospital building, the service
and facilities shall be separated from the hospital with a two-hour re
rated partition. The owner of the outpatient renal dialysis facility must
obtain a separate license under Texas Health and Safety Code, Chap-
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ter 251, End Stage Renal Disease Facilities. Mechanical, electrical and
plumbing services may be contracted from the hospital and the hospi-
tal shall maintain all rights and controls of all systems. When inpatient
renal dialysis services are provided, the following rooms or areas shall
be included.
(1) Architectural requirements.
(A) Dialysis services (acute). Dialysis services (acute)
may be performed in critical care units and designated areas in the hos-
pital, with appropriate equipment and space.
(B) Treatment area(s). The treatment area(s) shall be
separate from the administrative area(s).
(i) Individual patient treatment room(s) shall have
a minimum of 120 square feet of clear oor area exclusive of xed
and movable cabinets and shelves. The patient treatment room shall
contain cabinets, work counter, and a hand washing xture with hands-
free operable controls.
(ii) In multiple-treatment stations, the clearance be-
tween the side of a station and a wall/partition shall be a minimum of
three feet. The clearance between sides of stations shall be a minimum
of six feet. The minimum distance at the foot of the bed/gurney shall
not be less than seven feet for single load area/room or ten feet for dou-
ble load area/room. Four feet of the passage space at the foot of the bed
may be shared between two beds/gurneys. The multiple-treatment sta-
tions shall contain cabinets, work counters, and hand washing xtures
with hands-free operable controls. The xed and moveable cabinets
and shelves shall not encroach upon the patient treatment station clear
oor space/area. The requirements of this clause are illustrated in Ta-
ble 8, Diagram D of §133.169(h) of this title.
(iii) A nurse station shall be located within the dial-
ysis treatment area(s) and designed to provide visual observation of all
patient stations. The nurse station shall have counters for storage and
access to a hand washing xture(s) with hands-free operable controls.
(iv) Privacy shall be provided for each patient in the
open treatment area with cubicle curtains or moveable screens.
(v) Storage and preparation of medication may be
done from a medicine preparation room, medicine alcove or from a self-
contained medicine dispensing unit and shall be under visual control of
nursing staff. A work counter, a hand washing xture that is operable
without the use of hands, a refrigerator, and double-locked storage for
controlled substances shall be provided. (Standard cup-sinks provided
in many self-contained units are not adequate for hand washing.)
(C) Home training room. When home training is pro-
vided in the unit, a private treatment area of at least 120 square feet
exclusive of xed and movable cabinets and shelves shall be provided.
This room shall contain a work counter, a hand washing xture with
hands-free operable controls, and a separate drain for uid disposal.
(D) Isolation rooms.
(i) When renal dialysis treatment is provided for per-
sons who are known or suspected of having airborne infectious dis-
ease, these procedures shall be performed in a designated treatment
room of not less than 120 square feet of oor area meeting airborne
infection isolation ventilation requirements as contained in Table 3 of
§133.169(c) of this title. Bathing facilities are not required.
(ii) When medical isolation for hepatitis "B" surface
antigen (HbsAg) is provided, it shall be in a separate dedicated treat-
ment room for a single patient with a minimum of 100 square feet clear
area exclusive of xed and movable cabinets and shelves. The treat-
ment room shall include a work counter and a hand washing xture
with hands-free operable controls, and space for patient care supplies
and equipment. The dialyzed equipment shall be designated and re-
served for individual renal dialysis patients. The equipment shall be
disinfected after each use. Disinfection of equipment shall occur in the
treatment room.
(E) Service areas and facilities.
(i) Patient toilet(s). Patient toilet rooms shall be con-
venient to the treatment area(s) and include hand washing xture(s)
with hands-free operable controls.
(ii) Storage space. A storage space shall be avail-
able for wheelchairs, supply carts and stretchers. This storage shall be
located out of the direct line of trafc and in addition to other storage
requirements.
(iii) Water treatment room. The water treatment and
equipment for the dialysis shall be located in a dedicated enclosed
room.
(iv) Mixing room. Dialysis solutions may be pro-
cessed from a central batch delivery system or prepared in an on-site
mixing room. When provided, a mixing room shall include a work
counter, sink with hands-free operable controls, storage space, and
holding tanks.
(v) Dialyzers reprocessing room. When provided,
the room shall be arranged for the separation and one-way movement
of soiled and clean materials. This room shall include a work counter,
service sink, separate hand washing xture with hands-free operable
controls, refrigerator and storage space.
(vi) Breakdown room. When provided, the room
shall include a work counter, service sink, separate hand washing x-
ture with hands-free operable controls, and storage space. This function
may be included as part of the soiled processing area of the dialyzers
reprocessing room.
(vii) Nourishment station. When provided, the nour-
ishment station shall include a work counter, a sink with hands-free op-
erable controls, refrigerator, microwave, and storage cabinets.
(viii) Hand washing facilities. Hand washing facil-
ities shall be provided in each examination room and treatment room.
In an open multiple-treatment area one hand washing xture shall be
provided for every four treatment stations or fraction thereof.
(ix) Dictation and report preparation area. This area
may be incorporated with the nurse station if adequate work space is
provided.
(x) Staff facilities. Toilets may be outside the suite
but shall be convenient for staff use.
(xi) Ofces work area. Ofce space and clinical
work area shall include space for records storage and report prepara-
tion.
(xii) Clean workroom. When the functional pro-
gram dictates preparing patient care items, a clean workroom shall
be provided and contain a work counter, a hand washing xture with
hands-free operable controls, and storage facilities for clean and sterile
supplies. This function may be within the mixing room.
(xiii) Clean linen storage. There shall be a desig-
nated area for clean linen storage. This may be within a clean work-
room, a mixing room, a separate closet, or an approved distribution
system. If a closed cart system is used, storage of the cart shall be in
an alcove.
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(xiv) Soiled workroom. The soiled workroom shall
contain a work counter, a clinical sink with hands-free operable con-
trols or equivalent ushing type xture, separate hand washing facili-
ties, and separate waste and linen receptacles.
(xv) Housekeeping room. A housekeeping room for
the exclusive use of the unit, shall contain a service sink and storage
for housekeeping supplies and equipment.
(2) Details and nishes.
(A) Details. Details shall be in accordance with
§133.162(d)(2)(A) of this title.
(B) Finishes. Finishes shall be in accordance with
§133.162(d)(2)(B) of this title and this paragraph.
(i) Flooring in a treatment room and soiled
workroom shall be of the seamless type as required by
§133.162(d)(2)(B)(iii)(III) of this title.
(ii) Wall nishes shall be in accordance with the re-
quirements of §133.162(d)(2)(B)(iv) of this title.
(iii) Ceilings in the isolation and hepatitis
"B" rooms shall be of the monolithic type as required by
§133.162(d)(2)(B)(vi)(III) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph. Air handling units serving the renal dialysis suite shall
be equipped with lters having efciencies equal to, or greater than
specied for patient care areas in Table 4 of §133.169(d) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph. The dialysis water treatment shall meet the
standards as described in the American National Standard, Hemodial-
ysis Systems, July 2003 edition, published by the American Associa-
tion for the Advancement of Medical Instrumentation (AAMI), 1110
North Glebe Road, Suite 220, Arlington, Virginia 22201, telephone
(703) 525-4890.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General. Each treatment area and treatment room
shall have at least two duplex electrical receptacles located on each
side of a patient bed or lounge chair.
(B) Grounding. All equipment and appliances shall be
properly grounded in accordance with the National Fire Protection As-
sociation 99, Standard for Health Care Facilities, §§3-3.2.1.2(a)(2) and
7-5.1, 2002 Edition (NFPA 99), published by the National Fire Protec-
tion Association. All documents published by the NFPA as referenced
in this section may be obtained by writing or calling the NFPA at the
following address or telephone number: National Fire Protection As-
sociation, 1 Batterymarch Park, Post Ofce Box 9101, Quincy, Mass-
achusetts 02269-9101, 1-800-344-3555.
(C) Nurses calling system. The nurse call shall be in
accordance with §133.162(d)(5)(L) and Table 7 of §133.169(g) of this
title.
(cc) Respiratory therapy suite. The type and extent of respi-
ratory therapy services vary greatly in each hospital. Therapy can be
delivered from a large centralized area or basic services can be pro-
vided at the patient bedside.
(1) Architectural requirements.
(A) Respiratory therapy suite. When respiratory ser-
vices are provided from a centralized area, the following rooms or areas
shall be included:
(i) an ofce for the respiratory therapist;
(ii) ofce and clerical space with provision for ling
and retrieval of patient records;
(iii) receiving/decontamination workroom with
work counter or table, a deep sink, and a hand washing xture with
hands-free operable controls; and
(iv) a storage room for clean and sterile supplies
which is separate from the receiving/decontamination workroom.
(v) When a blood gas analyzer is provided, it shall be
located in a room and contain a counter and hand washing sink. When a
portable blood gas analyzer is used, it may be used in rooms which have
a work counter and hand washing facilities with hands-free operable
controls. Storage of the unit may occur in an alcove or equipment
storage room.
(B) Outpatient respiratory therapy services. When res-
piratory therapy services are provided for outpatients, the following
additional areas and facilities shall be included in the centralized res-
piratory therapy suite:
(i) patient waiting area with space for wheelchairs;
(ii) reception and control station(s) with visual con-
trol of waiting and activities areas;
(iii) patient toilet facilities which include hand
washing xtures with hands-free operable controls;
(iv) ofce and clerical space; and
(v) consultation/education room.
(C) Cough-inducing and aerosol-generating proce-
dures. All cough-inducing procedures performed on patients who
may have infectious Mycobacterium tuberculosis shall be performed
in rooms, booths or special enclosures using local exhaust ventilation
devices with HEPA lters located at the discharge end and exhaust
directly to the outside.
(D) Service areas. The following areas and facilities
shall be provided for the respiratory therapy suite but may be shared
with other departments when conveniently located:
(i) wheelchair and stretcher storage room or alcove
which is in addition to other storage requirements;
(ii) lockable closets, lockers or cabinets for securing
staff personal effects;
(iii) staff toilets which include a hand washing x-
ture with hands-free operable controls. Staff toilets may be located
outside suite if location is near and convenient; and
(iv) housekeeping room. The housekeeping room
shall be located within the suite or nearby, and shall contain a service
sink and storage space for housekeeping supplies and equipment.
(2) Details and nishes.
(A) Details. Details shall be in accordance with
§133.162(d)(2)(A) of this title.
(B) Finishes. Finishes shall be in accordance with
§133.162(d)(2)(B) of this title and this paragraph.
(i) Flooring in a decontamination room shall be of
the seamless type as required by §133.162(d)(2)(B)(iii)(III) of this title.
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(ii) Wall nishes shall be in accordance with the re-
quirements of §133.162(d)(2)(B)(iv) of this title.
(iii) Ceilings shall be in accordance with
§133.162(d)(2)(B)(vi)(III) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
(dd) Special procedure suite.
(1) Architectural requirements.
(A) General. When special procedures such as en-
doscopy, bronchoscopy, and cardiac catheterization and other similar
special procedures are provided, procedure rooms may be in a separate
suite or may be part of the surgical suite.
(i) Special procedure rooms may be incorporated in
an outpatient suite.
(ii) When special procedure rooms are part of the
surgical suite and noninvasive procedures are performed, these rooms
are not required to be part of the sterile environment.
(iii) Nonsurgical or noninvasive procedure rooms
shall have a minimum clear oor area of 250 square feet, and a
minimum clear dimension between xed cabinets and built-in shelves
shall be 14 feet.
(iv) A hand washing xture or a scrub sink with
hands-free controls shall be located within ve feet of the entrance
to each nonsurgical procedure room either in the room or outside.
Hand washing facilities shall be arranged to minimize any incidental
splatter on nearby personnel or supply carts and recessed out of the
main trafc areas.
(v) When general anesthesia or inhalation anes-
thetizing agents are used during special procedures, these rooms shall
comply with the detail, nish, mechanical and electrical requirements
for an operating room contained in subsection (ee) of this section.
(B) Special procedure rooms for surgical cystoscopic
and other endourologic procedures.
(i) The procedure room shall have a minimum clear
oor area of 350 square feet exclusive of xed cabinets and shelves.
The minimum clear dimension between xed cabinets and built-in
shelves shall be 15 feet.
(ii) Procedure rooms shall be designed for visual and
acoustical privacy for the patient.
(iii) One scrub station shall be located within ve
feet of the outside entrance of each special procedure surgical room.
Scrub facilities shall be arranged to minimize any incidental splatter
on nearby personnel, medical equipment or supply carts. The scrub
sinks shall be recessed out of the main trafc areas. The scrub sink
shall be located off the restricted areas of the special procedure surgical
procedure rooms. Scrub sinks or sinks shall not be located inside the
sterile area.
(iv) Appropriate sized areas shall be provided for
male and female changing rooms within the special procedure surgical
suite. These areas shall contain lockers, showers, toilets, hand wash-
ing xtures with hands-free operable controls, and space to change into
scrub suits and boots. Separate locker/changing rooms shall be pro-
vided for male and female staff. The shower and toilet room(s) may
be unisex. These areas shall be arranged to provide a trafc pattern
so that personnel entering from outside the special procedure surgical
suite can shower, change, and move into the restricted portions of spe-
cial procedure surgical suite.
(C) Catheterization laboratory. A catheterization pro-
cedure room may be in a separate suite, part of a special procedure
suite, surgical suite, or in the imaging suite. The following items and
facilities shall be provided.
(i) The room(s) shall be located in an area restricted
to authorized personnel.
(ii) The procedure room shall be a minimum of 400
square feet of clear oor area exclusive of xed and movable cabinets
and shelves. The minimum clear dimension between xed cabinets and
built-in shelves shall be 18 feet.
(iii) A control room shall have a view window which
permits complete observation of the patient from the control console.
The control room shall be large enough to contain the efcient func-
tioning of the X-ray and image recording equipment.
(iv) An area for viewing images and lm le room
shall be provided. When digital imaging is provided throughout the
suite, a minimum of two X-ray lm illuminators shall be provided
within a central location within the catheterization laboratory and the
lm le room may be omitted.
(v) An equipment room large enough to contain
X-ray transformers, power modules, and necessary electronics and
electrical gear shall be provided.
(vi) Appropriate sized areas shall be provided for
male and female changing rooms within the catheterization laboratory
suite. These areas shall contain lockers, showers, toilets, hand wash-
ing xtures with hands-free operable controls, and space to change into
scrub suits and boots. Separate locker/changing rooms shall be pro-
vided for male and female staff. The shower and toilet room(s) may
be unisex. These areas shall be arranged to provide a trafc pattern so
that personnel entering from outside the catheterization laboratory can
shower, change, and move into the restricted portions of catheterization
laboratory.
(vii) One scrub station shall be located within ve
feet of the outside entrance of each cardiac catheterization laboratory
procedure room. Scrub facilities shall be arranged to minimize any
incidental splatter on nearby personnel, medical equipment or supply
carts. The scrub sinks shall be recessed out of the main trafc areas.
The scrub sink shall be located off the restricted areas of the cardiac
catheterization laboratory. Scrub sinks or sinks shall not be located
inside the sterile area.
(viii) Sterilizing facilities for immediate or emer-
gency use shall be provided unless instruments are all disposable.
A work space and hand washing xture with hands-free operable
controls shall be included.
(D) Patient holding and preparation area. In suites with
two or more special procedure rooms, a patient holding and prepara-
tion area shall be provided to accommodate ambulatory and stretcher
patients and meet the following requirements:
(i) two-stretcher stations shall be provided for rst
procedure room with one additional station for each additional proce-
dure room;
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(ii) the minimum clear oor space in a private hold-
ing and preparation room shall be 100 square feet exclusive of toilet
room, built-in cabinets, work counter, alcove, or vestibules. A hand
washing xture with hands-free operable controls shall be provided. A
minimum of 10 feet width shall be provided for the head wall;
(iii) in a multiple-bed holding and preparation area,
the clearance between the side of a bed/gurney and a wall/partition shall
be a minimum of three feet. The clearance between sides of beds/gur-
neys shall be a minimum of six feet. The minimum distance at the
foot of the bed/gurney shall not be less than seven feet for single load
area/room or ten feet for double load area/room. Four feet of the pas-
sage space at the foot of the bed may be shared between two beds/gur-
neys. The xed and moveable cabinets and shelves shall not encroach
upon the bed/gurney clear oor space/area. The requirements of this
clause are illustrated in Table 8, Diagram D of §133.169(h) of this title;
(iv) a control station and charting area arranged to
permit staff visual observation of holding and preparation area;
(v) a work counter and a hand washing xture with
hands-free operable controls for every four beds/gurneys located in the
preparation area; and
(vi) cubicle curtains at each station for patient pri-
vacy.
(E) Recovery room or area. In suites with two or more
special procedure rooms, a recovery room or area shall be provided to
accommodate ambulatory and stretcher patients and meet the following
requirements:
(i) a minimum of one patient recovery station shall
be provided for each special procedure room;
(ii) in a single patient recovery room, there shall be
a minimum clear area of 130 square feet exclusive of aisles and xed
and moveable cabinets and selves. A minimum of 10 feet width shall
be provided for the head wall. The room shall contain cabinets, work
counter, and a hand washing xture with hands-free operable controls.
The xed and movable cabinets and shelves shall not encroach upon
the bed/gurney clear oor space/area;
(iii) when multiple-bed/gurney recovery patient sta-
tions are provided, the clearance between side of bed/gurney and a
wall/partition shall be a minimum of four feet. The clearance between
sides of beds/gurneys shall be a minimum of six feet. The minimum
distance at the foot of the bed/gurney shall not be less than eight feet for
single load area/room or twelve feet for double load area/room. Four
feet of passage space requirement at the foot of the bed may be shared
between two beds/gurneys. The multiple-bed/gurney recovery patient
station shall contain cabinets, medication storage, and work counter.
The xed and movable cabinets and shelves shall not encroach upon
the bed/gurney clear oor space/area. One hand washing xture with
hands-free operable controls shall be provided for every four stations
or fraction thereof. The requirements of this clause are illustrated in
Table 8, Diagram M of §133.169(h) of this title;
(iv) a nurse station with a hand washing xture with
hands-free operable controls and charting area shall be provided and
arranged to provide visual observation of recovery room area;
(v) a staff toilet room with a hand washing xture
with hands-free operable controls shall be provided and located within
the working area to maintain staff availability to patients;
(vi) cubicle curtains shall be provided at each station
for patient privacy; and
(vii) the recovery room or area may be within the
patient holding area.
(F) Instrument processing room. When instruments and
equipment are processed, cleaned and disinfected within the suite, ded-
icated rooms shall be provided. The room may serve multiple proce-
dure rooms. The following rooms shall be included.
(i) A decontamination room shall be provided and
equipped with work counters, two sinks remote from each other and
a hand washing xture with hands-free operable controls. One of the
sinks shall be utility type.
(ii) A clean room shall be provided and the process
of cleaning the instruments or equipment shall ow from the contami-
nated area to the clean area, and nally, to storage. The room shall in-
clude a work counter and a hand washing sink xture with hands-free
operable controls. Instruments and equipment shall be protected from
contamination.
(iii) When endoscopy scope wash rooms are pro-
vided, cleaning, washing and drying may occur in the same room. The
room shall contain two sinks.
(G) Service areas. The following services shall be pro-
vided for all types of special procedure rooms unless noted otherwise.
(i) Control station. In facilities with two or more
special procedure rooms in a suite, a nurse station shall be provided
and located to permit visual surveillance of all trafc which enters the
special procedure rooms suite.
(ii) Dictation and report preparation area. This area
may be incorporated with the control station.
(iii) Medication station. Provision shall be made
for the storage and distribution of medication to be administered to pa-
tients. This may be done from a medicine preparation room, medicine
alcove area or from a self-contained medicine dispensing unit. The
medicine preparation room, medicine alcove area or self-contained
medicine dispensing unit shall be under visual control of nursing staff.
A work counter, hand washing xture with hands-free operable con-
trols, refrigerator, and double-locked storage for controlled substances
shall be provided. Standard cup-sinks provided in many self-contained
units are not acceptable for hand washing. The medication station may
be shared with the clean work room.
(iv) Outpatient services. When outpatient services
are provided in the special procedure suite, a separate waiting/change
area shall include waiting room, dressing/gowning area, and toilet fa-
cilities and a hand washing xture with hands-free operable controls.
(v) Patient toilet room(s). Toilet room(s) shall be
conveniently located to special procedure rooms and patient changing
areas and shall include hand washing xture(s) with hands-free opera-
ble controls.
(vi) Staff toilet facilities. Facilities shall be provided
for exclusive staff use and include a hand washing xture with hands-
free operable controls. The toilet may be accessible from a staff lounge,
when a staff lounge is provided.
(vii) Storage. A storage room(s) shall be provided
for equipment and supplies used in the special procedure suite. Each
special procedure suite shall provide a minimum of 150 square feet of
storage area or 50 square feet per procedure room, whichever is greater.
(viii) Wheelchair and stretcher storage. Wheelchair
and stretcher storage space/alcove shall be provided and located out of
direct line of trafc.
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(ix) Staff storage. Storage space for employees’ per-
sonal effects shall be provided.
(x) Ice machine. An ice machine shall be provided.
(xi) Clean storage room. A clean storage room shall
be provided for clean supplies and linens. A hand washing xture shall
be provided with hands-free operable controls.
(xii) Soiled workroom. The soiled workroom shall
not have direct connection to the special procedure or diagnostic rooms
or other sterile or clean activity rooms. The room shall contain a clini-
cal sink or equivalent ushing type xture, work counter, hand washing
xture with hands-free operable controls, waste receptacle, and linen
receptacle.
(xiii) Housekeeping room. A housekeeping room
shall be provided for the exclusive use of the special procedure suite.
It shall be directly accessible from the suite and shall contain a oor re-
ceptor or service sink and storage for supplies and housekeeping equip-
ment.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details. Special procedure rooms shall have ceiling
heights not less than nine feet.
(B) Finishes.
(i) Flooring used in special procedure rooms, decon-
tamination room, and in the soiled workroom shall be of the seamless
type as required by §133.162(d)(2)(B)(iii)(III) of this title.
(ii) Ceiling nishes in special surgical procedure
rooms and isolation rooms, soiled workroom and sterile processing
rooms shall be monolithic as required by §133.162(d)(2)(B)(vi)(III)
of this title.
(iii) A lay-in type ceiling is acceptable in nonsurgi-
cal special procedure rooms.
(iv) A nonsurgical or noninvasive catheterization
lab shall have a washable ceiling.
(3) Mechanical Requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph.
(A) Air supply for the special procedure rooms shall be
from ceiling outlets that are as near the work centers as possible. A
minimum of two low return inlets shall be located diagonally opposite
from one another.
(B) Return air inlets shall be not lower than four inches
nor higher than 12 inches from oor level.
(C) Smoke removal systems shall be provided in accor-
dance with §133.162(d)(3)(D)(iv)(II), for special procedure rooms that
have piped-in nitrous oxide medical gas or where anesthesia is admin-
istered to patients.
(D) The decontamination room shall meet the ventila-
tion requirements that are contained in Table 3 of §133.169(c) of this
title.
(E) Each special procedure room and recovery room
shall have wall-mounted temperature and humidity indicating devices.
(F) When patients with airborne infectious disease are
treated, the room shall meet requirements for airborne infection venti-
lation for patient care areas in accordance with Table 3 of §133.169(c)
of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph.
(A) Drainage and waste piping shall not be installed
within the ceiling or installed in an exposed location in special proce-
dure rooms and sterile processing rooms unless precautions are taken to
protect the space below from leakage and condensation from necessary
overhead piping. Any required secondary protection shall be labeled,
"code required secondary drain system" every 20 feet in a highly visi-
ble print or label.
(B) A medical gas system shall be provided in accor-
dance with §133.162(d)(4)(A)(iii) and (iv), and Table 6 of §133.169(f)
of this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General.
(i) X-ray lm illuminators for handling at least four
lms simultaneously shall be provided in a central location. When the
entire special procedure suite is provided with digital imaging system
capabilities, a minimum of two X-ray lm illuminators viewers shall
be provided.
(ii) Each special procedure room shall have at least
six duplex electrical hospital grade receptacles.
(iii) In locations where mobile X-ray, laser, or other
equipment requiring special electrical conguration is used, the addi-
tional receptacles shall be distinctively marked for the special use.
(iv) The electrical circuit(s) to equipment in wet ar-
eas shall be provided with GFCIs. GFCI circuits shall not be used in
special procedure rooms. When ground fault circuit interrupters are
used in critical areas, provisions shall be made to ensure that other es-
sential equipment is not affected by activation of one interrupter.
(v) Special grounding system in areas such as spe-
cial procedure rooms where a patient may be treated with an internal
probe or catheter the ground system shall comply with Chapter 10,
NFPA 99 and Article 517, NFPA 70.
(vi) Special procedures rooms shall have general
lighting in addition to that provided by special lighting units at the
procedure tables.
(B) Nurses calling system. The nurse call shall be in





(i) A public waiting room shall be provided.
(ii) Toilet facilities, public telephone(s), and drink-
ing fountain(s) shall be provided within or nearby.
(iii) The surgical suite shall be located and arranged
to preclude unrelated trafc through the suite.
(iv) When outpatient surgery is provided within the
surgical suite additional requirements in subsection (v)(1)(F) of this
section shall be provided.
(B) General operating room(s). A minimum of one op-
erating room shall be provided and shall have a minimum clear oor
area of 400 square feet exclusive of xed and movable cabinets and
PROPOSED RULES December 15, 2006 31 TexReg 10067
shelves. The minimum clear dimension between xed cabinets and
built-in shelves shall be 20 feet. There shall be no direct access be-
tween operating rooms.
(C) Operating rooms for cardiovascular, orthopedic,
neurological, and other special surgical procedures that require addi-
tional personnel and large equipment.
(i) When provided, these rooms shall have a mini-
mum clearoor area of 600 square feet, with a minimum of 20 feet clear
dimension exclusive of xed or wall-mounted cabinets and built-in
shelves.
(ii) An additional room shall be provided in the re-
stricted area of the surgical suite, preferably adjoining this operating
room, where extra corporeal pump(s), supplies and accessories can be
stored and serviced.
(iii) When complex orthopedic surgery and neuro-
surgery are performed, additional rooms shall be provided in the re-
stricted area of the surgical suite, preferably adjoining the specialty op-
erating rooms, for storage of equipment used during these procedures.
(D) Preoperative patient holding area(s) or room(s). In
facilities with two or more operating rooms, a patient holding area or
rooms shall be provided. The preoperative patient holding area may
be used for secondary recovery. The area shall meet the following re-
quirements.
(i) The minimum clear oor space in a private pre-
operative holding room shall be 100 square feet exclusive of aisles and
xed and moveable cabinets and selves. A minimum of nine feet width
shall be provided for the head wall.
(ii) In a multiple-bed preoperative holding area, the
clearance between the side of a bed/gurney and a wall/partition shall be
a minimum of three feet. The clearance between sides of beds/gurneys
shall be a minimum of six feet. The minimum distance at the foot of the
bed/gurney shall not be less than seven feet for single load area/room
or ten feet for double load area/room. Four feet of the passage space
at the foot of the bed may be shared between two beds/gurneys. The
xed and moveable cabinets and shelves shall not encroach upon the
bed/gurney clear oor space/area. The requirements of this clause are
illustrated in Table 8, Diagram D of §133.169(h) of this title.
(iii) A control station and charting area shall be pro-
vided and arranged to permit staff visual observation of holding and
preparation area.
(iv) A work counter with hand washing xture with
hands-free operable controls shall be provided and located in the prepa-
ration area.
(v) Cubicle curtains shall be provided at each station
for patient privacy.
(vi) One hand washing xture with hands-free op-
erable controls shall be provided for every four preoperative holding
beds or fraction thereof. Fixtures shall be uniformly distributed. One
hand washing xture with hands-free operable controls shall be pro-
vided within each single-bed preoperative holding room.
(E) Post-anesthesia care units.
(i) Post-anesthesia care units (PACU) for surgical
patients shall contain a medication distribution station, nurse station
with charting facilities, clinical sink provisions for bedpan cleaning,
and storage space for stretchers, supplies and equipment. The nurse
station shall be arranged to permit the staff to have full visual control
of the PACU area.
(ii) A minimum of one and a half patient stations per
operating room shall be provided for post-anesthesia care or fraction
thereof. A minimum of two stations shall be provided when there is
only one operating room.
(iii) The minimum clear oor space in a private re-
covery room shall be 130 square feet exclusive of aisles and xed and
moveable cabinets and selves. A minimum of 10 feet width shall be
provided for the head wall. The room shall contain cabinets, work
counter, and hand washing xture with hands-free operable controls.
The xed and movable cabinets and shelves shall not encroach upon
the bed/gurney clear oor space/area.
(iv) In multiple-bed/gurney recovery patient
stations, the clearance between the side of bed/gurney and a wall/par-
tition shall be a minimum of ve feet. The clearance between sides of
beds/gurneys shall be a minimum of six feet. The minimum distance
at the foot of the bed/gurney shall not be less than eight feet for single
load area/room or twelve feet for double load area/room. Four feet of
the passage space at the foot of the bed may be shared between two
beds/gurneys. The multi-bed/gurney recovery patient station shall
contain cabinets, medication storage, and work counter. The xed and
movable cabinets and shelves shall not encroach upon the bed/gurney
clear oor space/area. The requirements of this clause are illustrated
in Table 8, Diagram N of §133.169(h) of this title.
(v) Special provisions shall be made to keep medi-
cal isolation infectious patients separate during surgical recovery. An
isolation room meeting the requirements in subsection (t)(1)(C) of this
section may meet this requirement if conveniently located near the sur-
gical suite and otherwise complies with requirements for a PACU ex-
cept that a patient toilet room is not required. The recovery isolation
room shall have a minimum clear oor area of 120 square feet. In ad-
dition, the recovery isolation room medical gas system outlet require-
ments shall be in accordance with Table 6 of §133.169(f) of this title
for recovery room(s).
(vi) Cubicle curtains shall be provided for patient
privacy.
(vii) At least one door to the PACU room shall be
within the surgical suite.
(viii) Staff toilet facilities and a hand washing x-
ture with hands-free operable controls shall be located within or imme-
diately adjacent to the PACU.
(ix) One hand washing xture shall be provided for
every four recovery beds or fraction thereof in open wards. Fixtures
shall be uniformly distributed. One hand washing xture shall be pro-
vided within each single-bed recovery room.
(F) Separation of recovery patients. Provisions shall be
made for separating all patients subject to general anesthesia from those
who did not receive general anesthesia. This requirement may be satis-
ed by providing separate recovery rooms, cubicles, secondary recov-
ery rooms or scheduling of procedures.
(G) Service areas. Services, except for the enclosed
soiled workroom and the housekeeping room, may be shared with the
obstetrical facilities if the functional program reects this concept. Ser-
vice areas, when shared with delivery rooms, shall be designed to avoid
the passing of patients or staff between the operating room and the de-
livery room areas.
(i) Control station. A control station located to per-
mit visual surveillance of all trafc entering the surgical suite shall be
provided.
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(ii) Ofce. A supervisor’s ofce or station shall be
provided.
(iii) Scrub facilities. Two scrub stations shall be lo-
cated in the restricted corridor within ve feet of the entrance of each
operating room. Two scrub stations may serve two operating rooms if
the scrub stations are located adjacent to the entrance of both operat-
ing rooms. Scrub facilities shall be arranged to minimize any inciden-
tal splatter on nearby personnel, medical equipment, or supply carts.
Viewing panels shall be provided for observation of the surgical room
interior. The scrub sinks shall be recessed out of the main trafc areas.
The alcove shall be located within the restricted areas of the surgical
suite. Scrub sinks shall not be located inside the sterile area.
(iv) Substerile facilities. Sterilizing facilities lo-
cated conveniently to the operating rooms for immediate or emergency
use with work counter shall be provided.
(v) Anesthesia workroom. The anesthesia work-
room shall contain a work counter, sink with hands-free operable
controls and storage space for medical gas cylinders and other anes-
thesia equipment.
(vi) Medication station. Storage and distribution of
medication may be done from a medicine preparation room, medicine
alcove area or from a self-contained medicine dispensing unit but must
be under visual control of nursing staff. A work counter, hand wash-
ing xture with hands-free operable controls, refrigerator, and dou-
ble-locked storage for controlled substances shall be provided. Stan-
dard cup-sinks provided in many self-contained units are not acceptable
for hand washing. The medication station may be shared with the clean
work room.
(vii) General storage room(s). A minimum of 50
square feet per operating room is required for general storage space(s).
The minimum requirement for three operating rooms or less is 150
square feet. This storage room is exclusive of soiled holding, sterile
supplies, clean storage, drug storage, locker rooms and storage alcoves.
(viii) Orthopedic surgery storage. Splints and trac-
tion equipment shall be stored in an enclosed storage room. Storage
shall be outside the operating room but must be conveniently located.
(ix) Storage alcove. An alcove(s) located out of the
direct line of trafc shall be provided for the storage of stretchers,
portable X-ray equipment, fracture tables, warming devices, auxiliary
lamps, etc.
(x) Surgical suite staff clothing change rooms. Ap-
propriately sized areas shall be provided for male and female person-
nel working within the surgical suite. These areas shall contain lock-
ers, showers, toilets, hand washing xtures with hands-free operable
controls, and space to change into scrub suits and boots. Separate
locker/changing rooms shall be provided for male and female staff. The
shower and toilet room(s) may be unisex. These areas shall be arranged
to provide a trafc pattern so that personnel entering from outside the
surgical suite can shower, change, and move directly into the restricted
areas of the surgical suite.
(xi) Lounge. A lounge shall be provided in hospi-
tals with three or more operating rooms. The lounge shall permit staff
use without leaving the surgical suite and may be accessed from the
clothing changing rooms. The lounge shall not have direct access
from outside the surgical suite. When the lounge is remote from the
clothing change rooms, toilet facilities and a hand washing xture with
hands-free operable controls accessible from the lounge shall be pro-
vided.
(xii) Staff toilet facilities. Toilet facilities located in
the surgical suite for exclusive staff use shall be provided and contain
a hand washing xture with hands-free operable controls. The toilet
room may be accessible from a staff lounge, when provided.
(xiii) Dictation and report preparation area. This
may be accessible from the lounge area.
(xiv) Cast room. When a cast room is provided it
shall be equipped with hand washing facilities, plaster sink, storage,
and other provisions required for cast procedures. This room may be
located in the emergency room.
(xv) Ice machines. An ice machine shall be provided
for therapeutic purposes. A self-dispensing ice machine shall be pro-
vided for human consumption.
(xvi) Clean workroom or clean supply room. A
clean workroom is required when clean materials are assembled within
the surgical suite prior to use or following the decontamination cycle.
It shall contain a work counter, a hand washing xture with hands-free
operable controls, storage facilities for clean supplies, and a space to
package reusable items. The storage for sterile supplies must be in a
separate room. When the room is used only for storage and holding as
part of a system for distribution of clean and sterile supply materials,
the work counter and hand washing xture may be omitted.
(xvii) Sterile core. When a surgical suite contains a
sterile core, it shall be free of any cross-trafc of staff and supplies
from the soiled/decontaminated areas to the sterile/clean areas. The
use of facilities outside the operating room for soiled/decontaminated
processing, clean assembly and sterile processing shall be designed to
move the ow of goods and personnel from dirty to clean without com-
promising universal precautions or aseptic techniques in both depart-
ments.
(xviii) Soiled workroom. The soiled workroom shall
contain a clinical sink or equivalent ushing type xture, work counter,
hand washing xture with hands-free operable controls, waste recep-
tacle, and linen receptacle. The clinical sink and work counter may
be eliminated if the room is used only for temporary holding of soiled
material and cleaning of equipment/instruments and sterilization is pro-
vided outside the surgical suite. Provisions shall be made for the dis-
posal of liquid waste. The soiled workroom shall be provided for the
exclusive use of the surgical suite, shall be located in the restricted area
of the surgical suite, and shall not have direct connection with operat-
ing rooms, delivery rooms or other sterile activity rooms.
(xix) Housekeeping room. A housekeeping room
containing a oor receptor or service sink and storage space for house-
keeping supplies and equipment shall be provided for the exclusive
use of the surgical suite and shall be directly accessible from the
surgical suite.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) Operating rooms shall have ceiling heights not
less than nine feet.
(ii) Recreation rooms, exercise rooms, equipment
rooms, and similar spaces where impact noises may be generated shall
not be located directly over operating suites, unless special provisions
are made to minimize such noise.
(B) Finishes.
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(i) Flooring within operating rooms, soiled work-
rooms and sterile processing rooms shall be of the seamless type as
required by §133.162(d)(2)(B)(iii)(III) of this title.
(ii) Walls in operating rooms, special procedures
rooms, and soiled workrooms shall comply with the requirements of
§133.162(d)(2)(B)(iv)(II).
(iii) Ceilings in operating rooms, isolation rooms,
soiled workroom and sterile processing rooms shall be monolithic as
required by §133.162(d)(2)(B)(vi)(III) of this title.
(3) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this
paragraph.
(A) Air supply for the operating rooms shall be from
ceiling outlets near the center of the work area to efciently control
air movement. A minimum of two return air inlets located diagonally
opposite from one another and near oor level shall be provided. De-
sign should consider turbulence and other factors of air movement to
minimize airborne particulate matter. Where extraordinary procedures
require special designs, the installation shall be reviewed on a case by
case basis.
(B) Smoke removal systems shall be provided in accor-
dance with §133.162(d)(3)(D)(iv)(II) of this title.
(C) The ventilation system for anesthesia storage rooms
and medical gases storage shall conform to the requirements of Chapter
5, NFPA 99, §5.1.3.3.3.
(D) Each operating room, PACU, and recovery room
shall be provided with conveniently mounted temperature and humidity
indicating devices.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title and this paragraph.
(A) General.
(i) Drainage and waste piping shall not be installed
above or below ceilings in operating rooms, and sterile processing
rooms unless precautions are taken to protect the space below from
leakage and condensation from necessary overhead piping. Any re-
quired secondary protection shall be labeled, "code required secondary
drain system" every 20 feet in a highly visible print or label.
(ii) Floor drains shall not be installed in operating
rooms. Flushing rim type oor drains may be installed in cystoscopic
operating rooms. If a oor drain is installed in cystoscopy, it shall
contain a nonsplash, horizontal-ow ushing bowl beneath the drain
plate.
(iii) Sinks used for the disposal of plaster of paris
shall have plaster trap.
(B) Medical gas systems. Medical gas systems and out-
lets shall be provided in accordance with §133.162(d)(4)(A)(iii) and
Table 6 of §133.169(f) of this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General.
(i) X-ray lm illuminators for handling at least four
lms simultaneously shall be provided in each operating room. When
the entire surgical suite is provided with digital imaging system capa-
bilities, a minimum of two X-ray lm illuminator viewers shall be pro-
vided. The lm illuminators shall be mounted within the central area
of the suite.
(ii) Each operating room shall have at least eight du-
plex electrical hospital grade receptacles of which three shall be located
convenient to the head of the procedure table. Each PACU recovery
station shall have a minimum of seven receptacles at the head of each
bed.
(iii) Special grounding system for critical care areas
such as operating rooms, and special procedure rooms where patients
are subjected to invasive procedures and connected to line-operated,
electromedical devices shall comply with NFPA 99, Chapter 9, and
NFPA 70, Article 517.
(iv) Operating rooms and special procedure rooms,
shall have general lighting in addition to that provided by special light-
ing units at the surgical tables. Each xed special lighting unit at the
operating or delivery table shall be connected to an independent cir-
cuit powered by the critical branch of the essential electrical system.
Portable units may share circuits. At least one general lighting xture
shall be served from a normal branch panel.
(v) Operating rooms shall be provided with one or
more battery-powered emergency lighting units as required by NFPA
99, §13.4.1.2.6(E).
(vi) Operating rooms shall be provided with at least
one receptacle powered from a normal power panel. Receptacle shall
be labeled, "Normal power receptacle, use only in the event of loss of
critical system."
(B) Nurses calling system. The nurse call shall be in
accordance with §133.162(d)(5)(L) and Table 7 of §133.169(g) of this
title.
(ff) Universal care suite.
(1) Architectural requirements. Architectural require-
ments shall be in accordance with §133.162(d)(1) of this title and this
paragraph.
(A) General. When a universal care suite is provided,
the universal care suite shall be a separate suite(s) operated separately
from other suites in the hospital.
(i) All universal care suite patient rooms shall be sin-
gle patient rooms and have a minimum clear oor area of 200 square
feet per bed exclusive of anterooms, vestibules, toilet rooms, closets,
lockers, wardrobes, and/or alcoves. A minimum of 13 feet width shall
be provided for the head wall.
(ii) Minor encroachments including columns and
wall hung lavatories that do not interfere with functions may be
ignored when determining space requirements for patient rooms.
Required clear oor space for patient rooms shall be exclusive of
toilet rooms, closets, lockers, built-in cabinets, wardrobes, alcoves, or
vestibules.
(iii) Each universal care suite patient room shall be
located on an exterior wall and shall have a window. Windows shall be
in accordance with subsection (t)(2)(iv) and (v) of this section.
(iv) Each universal care suite patient room shall
have access to a bathroom without having to enter the general corridor
area. Each bathroom shall contain a toilet, a hand washing xture with
hands-free operable controls and bathing facilities, and storage shelf
or cabinet.
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(v) A hand washing xture with hands-free operable
controls shall be located in each patient room near the entrance of the
room and in the patient bathroom.
(vi) A minimum of one airborne infection isolation
room and patient bathroom shall be provided in accordance with sub-
section (t)(1)(C)(iii), (iv) and (v) of this section. The universal care
suite infection isolation room shall have a minimum clear oor area
of 200 square feet per bed exclusive of anterooms, vestibules, toilet
rooms, closets, lockers, wardrobes, and/or alcoves. A minimum of 13
feet width shall be provided for the head wall. The universal care suite
isolation patient room shall have a bathroom without having to enter
the general corridor area. Each bathroom shall contain a toilet, a hand
washing xture with hands-free operable controls and bathing facili-
ties, and storage shelf or cabinet.
(vii) Viewing panels in the door or walls of these
rooms are required. Curtains or other means shall be provided to cover
the viewing panels when visual privacy is required.
(viii) Each patient shall have a wardrobe, locker, or
closet that is suitable for hanging full-length garments and for storing
personal effects. A minimum of 12 lineal inches of hanging space shall
be provided per patient.
(ix) Each universal care room shall be provided with
X-ray lm illuminators for handling at least two lms simultaneously.
When the entire universal care suite is provided with digital imaging
system capabilities, a minimum of two X-ray lm illuminator viewers
shall be provided. The lm illuminators shall be mounted within the
central area of the suite.
(B) Pediatrics. When a universal care suite is provided
for pediatrics, the suite shall comply with the requirements contained
in this paragraph and the following.
(i) A sleeping space shall be provided for parents
who spend long hours with the patient. This space may be within the
patient room or separate from the patient area but shall be in commu-
nication with the universal care suite staff.
(ii) A room shall be provided for private consulta-
tion and shall be located within, or convenient to, the universal care
suite. The multipurpose room noted in subparagraph (D)(iv) of this
paragraph will meet this requirement if conveniently located.
(iii) Storage space for infant formula shall be pro-
vided. This functional space may be outside the universal care suite
but shall be available for use at all times.
(iv) Storage cabinets or closets for toys and games
shall be provided within the room.
(v) Storage closet for cots, bed linens, and other
items needed for overnight accommodation of parents shall be pro-
vided in the general location of sleeping accommodations.
(C) Universal care suite services and facilities. The fol-
lowing services and facilities shall be provided.
(i) A visitors’ waiting space shall be provided with
toilet facility(ies), public telephone(s), and drinking fountain(s). One
waiting space may serve other units.
(ii) The nurse station shall be located to permit direct
visual observation of each patient served. Video cameras or mirrors
shall not be substituted for direct visual observation. The nurse station
shall have space for counters and storage. The counter height shall not
exceed 42 inches. The nurse station may be combined with or include
centers for reception and communication.
(iii) When individual nurse substations are provided
and located at each patient room(s), they shall be located to permit
direct visual observation of each patient served. The nurse substation
shall have space for counter, storage space and a recessed sitting space.
The substation shall be at a minimum recessed from the egress corridor
one foot six inches.
(iv) Charting and dictation area(s) for physicians for
recording, record storage and reviews shall be provided. Dictation
space may be in a separate room or alcove. Suitable space shall be
provided when computers are used for the clinical records.
(v) Storage space shall be provided for emergency
equipment in the unit.
(vi) Storage and distribution of medication may be
done from a medicine preparation room, medicine alcove area or from
a self-contained medicine dispensing unit but must be under visual
control of nursing staff. A work counter, hand washing xture with
hands-free operable controls, refrigerator, and double-locked storage
for controlled substances shall be provided. Standard cup-sinks pro-
vided in many self-contained units are not acceptable for hand wash-
ing. The medication station may be located with the clean work room.
(vii) A soiled workroom shall be provided and con-
tain a clinical sink or equivalent ushing rim type xture with hot and
cold mixing faucet, separate hand washing facilities with hands-free
operable controls, and separate waste and soiled linen receptacles.
(viii) A soiled holding room may be provided when
all the universal care suite patient toilet rooms have bedpan washers.
The soiled holding room shall contain a hand washing xture with
hands-free operable controls and separate waste and soiled linen re-
ceptacles.
(ix) A clean workroom or clean supply room shall
be provided. A clean workroom when used for preparing patient care
items shall contain a work counter, hand washing facilities, and storage
facilities for clean and sterile supplies. When a clean supply room is
used only for storage and holding as part of a distribution system of
clean and sterile supplies, the work counter and hand washing facilities
may be omitted.
(x) A nourishment station shall contain a work
counter, a sink with hands-free operable controls, refrigerator, cabi-
nets, and not be located in the medication room or the clean workroom.
Space shall be included for temporary holding of unused or soiled
dietary trays.
(xi) An ice machine shall be provided for ice for
treatment and patient use. Ice-making equipment for treatment may
be in the clean workroom or the nourishment station.
(xii) An intravenous solution support shall be pro-
vided at each patient bed. The intravenous solution shall not be sus-
pended directly over the patient.
(xiii) The stretcher storage alcove provided for
stretcher or bassinet storage shall be located out of direct line of trafc.
(xiv) Securable closets or cabinet compartments for
the personal effects of nursing personnel, located in or near the nurse
station, shall be provided. At a minimum, these shall be large enough
for purses and billfolds. Coats may be stored in closets or cabinets on
each oor or in a central staff locker area.
(xv) Twenty square feet of equipment storage shall
be provided for each patient station. These storage areas shall be out
of the way of the corridor trafc.
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(xvi) A housekeeping room shall be provided and
contain a service sink, storage for housekeeping supplies, and equip-
ment. A shared nursing unit housekeeping room that is adjacent to the
universal care suite is acceptable.
(D) Other required areas/rooms. The following ar-
eas/rooms shall be provided and may be located outside the unit if
conveniently accessible.
(i) Ofces. Room(s) shall be provided for the uni-
versal care suite medical staff, nursing management and administrative
personnel. The ofces shall be large enough to permit consulting with
members of the universal care suite staff and visitors. The ofces shall
be linked with the unit by telephone or an intercommunications system.
(ii) Staff lounge. A staff lounge shall include toilet
facilities with a hand washing xture with hands-free operable controls.
The lounge(s) shall be located so that staff may be recalled quickly to
the patient area in emergencies. One lounge may serve multiple units
when the lounge is adjacent to the units.
(iii) On-call rooms. Physicians and other staff on
24-hour on-call work schedules shall be provided with sleeping rooms
with access to a shower(s), toilet(s), and lavatory(ies). If an on-call
room(s) is not within the universal care suite served, a dedicated tele-
phone or intercom system shall connect the on-call room(s) to the uni-
versal care suite.
(iv) Multipurpose room(s). A multipurpose room
shall be provided for patient conferences, reports, education, training
sessions, and consultation. This room(s) must be accessible to the uni-
versal care suite.
(2) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title and this paragraph.
(A) Details.
(i) At least one door to a universal care suite room
shall be not less than four feet wide and arranged to minimize interfer-
ence with movement of beds and large equipment.
(ii) Sliding doors in the universal care suite shall not
have oor tracks and hardware that minimizes jamming possibilities,
in accordance with §133.162(d)(2)(A)(vi).
(iii) Glazing in viewing panels shall be safety glass,
wire glass, or clear plastic.
(iv) Recreation rooms, exercise rooms, equipment
rooms, and similar spaces where impact noises may be generated shall
not be located directly over the universal care suite, unless special pro-
visions are made to minimize such noise.
(v) Each patient shall have access to a telephone di-
rectly from each bed. The telephone may be omitted at a pediatric uni-
versal care suite bed.
(B) Finishes.
(i) Flooring used in universal care suite patient
rooms, patient toilet rooms, and soiled workrooms shall be of the
seamless type as required by §133.162(d)(2)(B)(iii)(III) of this title.
(ii) Ceilings in the soiled workroom shall be mono-
lithic type as required by §133.162(d)(2)(B)(vi)(III) of this title.
(3) Mechanical Requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title and this para-
graph. Room recirculating units shall not be used.
(A) Outside air shall be supplied to each patient room
by a central air handling unit to provide make-up air for air exhausted
from the bathroom in accordance with Note 3, Table 3 of §133.169(c)
of this title.
(B) Each patient room bathroom shall be exhausted
continuously to the exterior in accordance with Table 3 of §133.169(c)
of this title.
(4) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(5) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title and this paragraph.
(A) General.
(i) Receptacles at each bed location in a universal
care suite shall be served by two branch circuits, one or more from
the critical branch panel of the emergency electrical system and one or
more from the normal system. One critical branch circuit shall serve
only one bed location. All branch circuits from the normal system shall
be from a single panelboard. All branch circuits from the emergency
electrical system shall be from a single panelboard.
(ii) A minimum of seven hospital grade duplex out-
lets shall be conveniently located at the head of each bed. At least three
of these duplex outlets shall be on the critical branch of the emergency
electrical system.
(iii) One duplex receptacle connected to a normal
branch circuit and one duplex outlet connected to the critical branch
circuit shall be located on opposite sides of the head of each bed. In
addition at least one duplex outlet shall be located on each wall. A ded-
icated outlet shall be provided at the television location.
(iv) Hospital grade receptacles in the pediatric uni-
versal care suite shall be tamper-resistant or provided with GFCIs.
(B) Illumination requirements.
(i) Each single patient room and multi-patient wards
shall be provided with general lighting and night lighting. General
lighting and night lighting shall be controlled at the room entrance.
All controls for lighting in patient areas shall be of the quiet operating
type. Control of night lighting circuits may be achieved by automatic
means and in such instances control of night lighting at the room en-
trance shall not be required. At least one general light xture and night
lighting shall be powered from the critical branch of the essential elec-
trical system.
(ii) A reading light shall be provided over each pa-
tient bed. Reading light control shall be readily accessible from each
patient bed. Flexible light arms, if used, shall be mechanically con-
trolled to prevent the bulb from coming in contact with bed linen. High
heat-producing light sources such as incandescent and halogen shall be
avoided to prevent burns to patients and/or bed linen. Light sources
shall be covered with a diffuser or a lens.
(iii) A wall or ceiling-mounted lighting xture shall
be provided above each lavatory.
(iv) A ceiling-mounted xture shall be provided in
patient bathrooms where the lighting xture above the lavatory does
not provide adequate illumination of the entire bathroom. Some form
of xed illumination shall be powered from the critical branch.
(C) Nurses calling systems. The nurse call shall be in
accordance with §133.162(d)(5)(L) and Table 7 of §133.169(g) of this
title.
§133.164. Elevators, Escalators, and Conveyors.
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(a) General. All hospitals with two or more oor levels shall
have at least one electrical or electrical hydraulic elevator. Elevators
shall also give access to all building levels normally used by the public.
Escalators and conveyors are not required but, when provided, shall
comply with these requirements and the requirement of §18.3 of the
National Fire Protection Association 101, Life Safety Code, 2003 edi-
tion (NFPA 101), published by the National Fire Protection Associa-
tion. All documents published by the NFPA as referenced in this sec-
tion may be obtained by writing or calling the NFPA at the following
address and telephone number: Post Ofce Box 9101, 1 Batterymarch
Park, Quincy, Massachusetts 02269-9101, (800) 344-3555.
(b) Requirements for new elevators, escalators, and convey-
ors. New elevators, escalators and conveyors shall be installed in ac-
cordance with the requirements of A17.1 Safety Code for Elevators
and Escalators, 2000 edition, published by the American Society of
Mechanical Engineers (ASME) and the American National Standards
Institute (ANSI). All documents published by the ASME/ANSI as ref-
erenced in this section may be obtained by writing the ANSI, United
Engineering Center, 345 East 47th Street, New York, N.Y. 10017.
(1) Elevator lobby. An elevator lobby shall be provided.
The elevator lobby shall have at least 10 feet of clear oor space in
front of each elevator door.
(2) Elevator shaft openings. When elevator shaft openings
occur in a smoke compartment with patient sleeping rooms or occur
in a smoke compartment adjacent to the patient sleeping rooms, the
elevator shaft openings shall resist the passage of smoke by one of the
following means.
(A) Provide a lobby with separation partitions to resist
the passage of smoke from the means of egress. When elevator lobby
space extends into the egress corridor, the means of egress from one
side of the egress corridor through the lobby to the other side of the
egress corridor is not permitted during emergency conditions.
(B) Provide a mechanical means of exhausting smoke
from the elevator shaft. The smoke removal exhaust system for the el-
evator shaft shall operate automatically upon the initiation of the acti-
vation of the smoke detectors located in each elevator lobby, which also
initiates automatic recall of the elevator cabs to the designated level of
discharge. The activation of the smoke exhaust system shall provide a
negative pressure at each level.
(C) Provide swinging doors that are held open by mag-
netic hold open devices and close the doors at the elevator door opening
upon activation of the re alarm system.
(D) Provide a horizontal automated moving door like a
"Won-Door" two feet or more from the elevator door opening that will
close automatically by the activation of the re alarm system and have
emergency capabilities of opening and closing.
(E) The elevator shaft opening protection shall not be
required at the elevator main level of recall.
(3) Cars and doors.
(A) Cars of hospital type elevators for patient transport
shall not be less than ve feet eight inches wide and not less than eight
feet six inches deep inside the cab.
(B) The car door opening shall be not less than four feet
wide and seven feet high.
(C) Elevator doors shall be B-labeled one-hour re pro-
tection rated doors in buildings less than four stories; and one and
one-half hour re protection rated doors in buildings four or more sto-
ries.
(4) Type of controls and alarms. Elevator cab lighting, con-
trol, communication and signal systems shall be connected in accor-
dance with NFPA 99, §4.4.2.2.2.2.
(5) Location. Conveyors, elevators, dumbwaiters, and
pneumatic conveyors serving various stories of a building shall not
open to an exit.
(6) Elevator machine rooms. Elevator machine rooms that
contain solid-state equipment for elevators having a travel distance of
more than 50 feet above the level of exit discharge or more than 30 feet
below the level of exit discharge shall be provided with independent
ventilation or air conditioning systems required to maintain tempera-
ture during re ghters’ service operation for elevator operation. The
operating temperature shall be established by the elevator equipment
manufacturer’s specications and shall be posted in each such eleva-
tor machine room. When standby power is connected to the elevator,
the machine room ventilation or air conditioning shall be connected to
standby power.
(c) Requirements for existing elevators, escalators, and con-
veyors. Existing elevators, escalators, and conveyors shall comply with
ASME/ANSI A17.3, Safety Code for Existing Elevators and Escala-
tors, 1996 edition. All existing elevators having a travel distance of
25 feet or more above or below the level that best serves the needs
of emergency personnel for re-ghting or rescue purposes shall con-
form to Fire Fighters’ Service Requirements of ASME/ANSI A17.3 as
required by NFPA 101, §9.4.3.
(d) Testing. All elevators and escalators shall be subject to
routine and periodic inspections and tests as specied in ASME/ANSI
A17.1, Safety Code for Elevators and Escalators, 2000 edition. All
elevators equipped with re ghter service shall be subject to a monthly
operation with a written record of the ndings made and kept on the
premises as required by NFPA 101, §9.4.6.
(e) Certication. A certicate of inspection evidencing that
the elevators, escalators, and related equipment were inspected in
accordance with the requirements in Health and Safety Code (HSC),
Chapter 754, Subchapter B, and determined to be in compliance with
the safety standards adopted under HSC, §754.014, administered by
the Texas Department of Licensing and Regulation, shall be on record
in each hospital.
(f) Requirements for new hospitals. All new hospitals hav-
ing patient facilities (such as patient sleeping rooms, dining rooms, or
recreation areas) or critical services (such as operating, delivery, diag-
nostic, or therapy) on oors other than on the main entrance oor shall
have the following number of hospital type elevators:
(1) at least one hospital type elevator for the rst 59 beds;
(2) at least two elevators for the rst 60 to 200 patient bed
spaces. One elevator shall be the hospital type;
(3) at least three elevators for 201 to 350 patient bed spaces.
Two elevators shall be hospital type; or
(4) for hospitals with over 350 patient beds, as determined
from a study of the hospital plan and the estimated vertical transporta-
tion requirements for the facility.
§133.165. Building with Multiple Occupancies.
(a) Multiple hospitals located within one building.
(1) Identiable location. Each hospital shall conform with
all the requirements contained in Chapter 18 of the National Fire Pro-
tection Association 101, Life Safety Code, 2003 edition (NFPA 101),
relating to New Health Care Occupancies. All documents published
by NFPA as referenced in this section may be obtained by writing or
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calling the NFPA at the following address or telephone number: Na-
tional Fire Protection Association, 1 Batterymarch Park, Post Ofce
Box 9101, Quincy, MA 02269-9101 or (800) 344-3555.
(A) The guest hospital shall be in one separately con-
tiguous location.
(B) In no case may a person leave the guest hospital,
traverse the host hospital, and then reenter the guest hospital to access
the remaining portion of the guest hospital.
(C) A connecting stair within the host hospital may be
used to connect the vertical contiguous areas of the guest hospital.
(D) A guest hospital may not occupy two or more non-
contiguous areas of a host hospital which contain intervening space of
the host hospital even if on the same oor.
(E) Construction of the host hospital building shall con-
form to the requirements of NFPA 101, Chapter 18, and the building
shall be fully sprinklered.
(2) Separate facilities. Each hospital shall provide the fol-
lowing separate facilities:
(A) a nursing unit in accordance with the requirements
of §133.163(t) of this title (relating to Spatial Requirements for New
Construction);
(B) an administration ofce with an adjacent waiting
room or waiting area;
(C) a medical records room which conforms with the
requirements of §133.163(p) of this title;
(D) a pharmacy suite in accordance with §133.163(x)
of this title;
(E) employee locker facilities which comply with re-
quirements of §133.163(g)(1) of this title;
(F) a housekeeping room in accordance with the re-
quirements of §133.162(d)(2)(A)(xxviii) of this title (relating to New
Construction Requirements);
(G) emergency facilities. Each hospital shall provide
emergency facilities as required by §133.163(f)(1)(A) of this title.
When general hospitals share a building, each general hospital shall
provide emergency facilities as required by §133.163(f)(1)(A)(i) and
(ii) of this title;
(H) imaging and other diagnostic services and facilities,
in accordance with §133.41(s) of this title (relating to Hospital Func-
tions and Services) and §133.163(l) of this title respectively;
(I) laboratory services and a laboratory suite which
comply with §133.41(h) of this title, and §133.163(n)(1)(B) of this
title respectively;
(J) surgical or obstetrical facilities for each general hos-
pital, in accordance with §133.163(u) and §133.163(ee) of this title;
(K) dietary services and dietary suite, including staff
dining facilities, which comply with §133.41(d) of this title and
§133.163(e) of this title respectively;
(L) external signage at the building entrance which
identies each hospital; and
(M) internal signage which provides directions to each
hospital.
(3) Means of egress. Means of egress from the host or guest
hospital shall not be through a psychiatric hospital or a crisis stabiliza-
tion unit or other area subject to locking. Means of egress may traverse
through a hospital which conforms with the requirements of §133.161
of this title (relating to Requirements for Buildings in which Existing
Licensed Hospitals are Located) or §133.162 of this title. Stairs must
have guardrails from the oor of the guest hospital to the level of exit
discharge in accordance with NFPA 101, §7.2.2.4.5.
(4) Additional services and facilities. Additional services
and facilities when required in each licensed hospital may be provided
by contractual agreement with the other hospital when the services and
facilities comply with the specic requirements of §133.41 of this title
and §133.163 of this title. Some services may be provided by contrac-
tual agreement with a commercial contractor; however, the following
minimal facilities shall be provided on site by the host hospital and be
located in one of the hospitals. If the host hospital fails to provide the
facilities and services, the guest hospital shall describe to the depart-
ment how it plans to provide services:
(A) cart cleaning and sanitizing services and facilities
which comply with §133.163(b) of this title;
(B) general stores services and facilities which comply
with §133.163(i) of this title;
(C) housekeeping rooms as required in
§133.162(d)(2)(A)(xxviii) of this title;
(D) parking facilities, in accordance with
§133.162(c)(2) of this title;
(E) physical and/or occupational therapy services and
facilities, in accordance with §133.41(x) of this title, and §133.163(aa)
of this title respectively;
(F) patient activity facilities. The patient activity
facilities shall comply with the requirements for the specic service
in accordance with §133.163 of this title as follows: hospital-based
skilled units §133.163(j)(1)(C); mental health and chemical depen-
dency nursing units §133.163(q)(1)(B); pediatric and adolescent
nursing unit §133.163(w)(1)(D)(i); and rehabilitation therapy suite
§133.163(aa)(1)(A)(i) and (ii);
(G) respiratory care services and respiratory therapy
suite which comply with §133.41(u) of this title and §133.163(cc) of
this title respectively;
(H) body-holding room which complies with
§133.163(r)(1)(D) of this title;
(I) central sterile supply which complies with
§133.41(v)(2)(L) of this title and §133.163(c) of this title respec-
tively;
(J) waste and waste disposal services, and waste pro-
cessing and storage units shall comply with §133.41(y) of this title;
and
(K) emergency water storage requirement of
§133.162(d)(4)(A)(i)(VIII) shall be required for each the hospital
and be located in one of the hospitals.
(5) Building systems and equipment.
(A) The following systems shall be provided separately
in each hospital at a 24-hour staffed location.
(i) Nurses calling systems shall be provided sepa-
rately in each hospital in accordance with §133.162(d)(5)(L) and Table
7 of §133.169(g) of this title (relating to Tables).
(ii) Medical gas alarms shall be provided in each
hospital.
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(iii) Fire alarm annunciator panels shall be provided
in each hospital so that each hospital can monitor the other.
(iv) An emergency generator annunciator panel shall
be provided in each hospital.
(B) Where applicable, the following systems may serve
more than one hospital provided the systems meet the new construction
requirements of §133.162 of this title:
(i) air conditioning, heating and ventilating systems;
(ii) drainage systems;
(iii) elevators;
(iv) re sprinkler systems. The guest hospital may
not be constructed in a host hospital when the host hospital is not fully
sprinklered. The host and guest hospitals shall be fully sprinklered;
(v) medical piping systems;
(vi) stand pipe systems;
(vii) steam systems;
(viii) water supply systems, hot and cold (including
emergency water storage); and
(ix) electrical service and equipment.
(I) Where applicable, the building electrical
service, lighting, essential electrical system, and re alarm system,
may be a part of or extension of those in the existing hospital, provided
the existing systems meet these requirements. The host hospital shall
be responsible for maintenance, testing and upkeep of the essential
electrical system. Power and lighting distribution panels shall be
within each hospital served and comply with the requirements of
§133.162(d)(5)(E). Electrical installation details shall conform with
all requirements contained in §133.162(d)(5)(A).
(II) When the existing essential electrical system
is nonconforming, the following options are available:
(-a-) a separate conforming essential electri-
cal system shall be provided in the guest hospital; or
(-b-) separate transfer switches connected to
the existing on-site generator(s) shall be provided when adequate ca-
pacity is available and the host hospital existing nonconforming system
shall be corrected. Corrections shall be made in accordance with a plan
of correction approved by the department.
(b) Hospitals located in buildings with licensed health care fa-
cilities other than hospitals.
(1) Before a hospital is licensed in a building containing
other licensed health care facilities, all the requirements of this chapter
and the following requirements shall be met.
(A) Construction of the building shall conform to the
requirements of NFPA 101, Chapter 18, and the building shall be fully
sprinklered.
(B) The hospital shall be in one identiable contiguous
location and shall be separated (vertically and horizontally) with two-
hour re rated noncombustible construction from the other licensed
health care facility and comply with the requirements of this chapter.
(i) In no case may a person leave the hospital, tra-
verse other licensed healthcare facilities, and then reenter the hospital
to access the remaining portion of the hospital.
(ii) A connecting stair(s) and elevator(s) within the
building shall be provided to connect the vertical contiguous areas of
the hospital.
(iii) A hospital may not occupy two or more non-
contiguous areas of other licensed healthcare facilities which contain
intervening space of the other licensed healthcare facilities even if on
the same oor.
(iv) Access to the hospital shall be directly from a
main lobby or an elevator lobby, if on an upper oor. The required
means of egress from the hospital may be through the other licensed
health care facility except not through a psychiatric hospital or a crisis
stabilization unit or other area subject to locking.
(I) Each licensed facility shall be identied with
external signage at the building entrance.
(II) Internal signage shall provide direction to the
hospital.
(v) The hospital shall have services and facilities
separate from the other licensed health care facility. The required
facilities shall be located within the proposed hospital proper.
(vi) Common use of facilities using time-sharing
concepts may be permitted on a case by case basis when the other
health care facilities comply with the requirements contained in NFPA
101, Chapter 18, and §133.163 of this title, and provided this chapter
and the other health care facility licensing regulations allow.
(C) The equipment and systems required in each new
hospital may be provided exclusively for the hospital or by contractual
agreement with a licensed health care facility. The equipment and sys-
tems shall be in accordance with §133.162 of this title.
(i) The following equipment and systems shall be
provided for the exclusive use of the hospital, except where noted oth-
erwise:
(I) breaker serving the hospital. Where the hos-
pital is served by the building’s normal electrical system, the breaker
serving the hospital shall originate in the main switchboard and shall
be labeled, "Hospital Service - Contact Hospital Representative Prior
to Opening Breaker";
(II) electrical service for power and lighting. The
hospital distribution panel board(s) shall be within the hospital;
(III) type I essential electrical system. An elec-
trical room for the distribution of type I essential electrical system shall
be provided separate from the building electrical room. The hospital
staff shall have access at all times to the essential electrical system room
and the building’s electrical room(s). The hospital shall be responsible
for maintenance, testing and upkeep of the essential electrical system.
When the existing essential electrical system owned and operated by
the other licensed health care facility is nonconforming, the following
options are available:
(-a-) a separate conforming essential electri-
cal system shall be provided in the new hospital; or
(-b-) separate transfer switches connected to
the existing on-site generator(s) shall be provided when adequate ca-
pacity is available and the other health care facility existing noncon-
forming system shall be corrected. Corrections shall be made in accor-
dance with a plan of correction approved by the department;
(IV) an emergency generator. An emergency
generator may be shared when adequate capacity is available. Separate
transfer switches shall be provided to serve the hospital and other
licensed health care facilities. The hospital shall be the owner of
the generator, have access to the generator at all times, and shall be
responsible for maintenance, testing and upkeep of the generator;
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(V) emergency water storage requirement of
§133.162(d)(4)(A)(i)(VIII) of this title shall be located within the
hospital;
(VI) a re alarm system. When the other licensed
health care facilities have a re alarm control center or a main building
alarm panel at the main lobby entrance, the hospital shall have an an-
nunciator panel at a 24-hour staffed location. The hospital staff shall
have access at all times to the main building re alarm system panels
and shall be responsible for verifying the maintenance and upkeep of
such system;
(VII) reman’s test valve for the re sprinkler
system;
(VIII) air conditioning, heating and ventilating
systems;
(IX) medical piping systems with alarm. The
medical gas supply sources may be shared provided the hospital
is owner of the medical gas system source and is responsible for
maintenance, testing and upkeep of the supply sources. The hospital
and other occupancies shall have separate main supply shutoff valves.
The hospital shall be provided with an alarm panel within the hospital
that monitors the medical gas system supply source serving the other
licensed health care facilities;
(X) medical vacuum and medical air; and
(XI) nurses calling systems.
(ii) Where applicable, the following systems may be
a part or extension of those in the existing licensed health care facility,
provided the existing systems meet the requirements of this chapter for
new construction:
(I) drainage systems;
(II) elevators. The hospital shall be served by the
number and size of elevators cabs in accordance with §133.164 of this
title (relating to Elevators, Escalators, and Conveyors). The elevators
cab lighting, control, communication, and signal systems shall be con-
nected to the life safety panel of the essential electrical system;
(III) re sprinkler systems. The new hospital
may not be constructed in the other health care facility when the other
health care facility is not fully sprinklered. The new hospital and the
other health care facility shall be fully sprinklered;
(IV) stand pipe systems;
(V) steam systems. The hospital is responsible
for providing all backup systems (such as boilers) as required in this
chapter;
(VI) domestic water supply systems, hot and
cold; and
(VII) mechanical chilled and hot water systems.
(2) When hospitals and psychiatric hospitals share one
building, the building systems and equipment may be shared in
accordance with subsection (a)(5)(B) of this section, or be provided
separately.
(c) Hospitals in buildings with nonhealth care occupancies.
(1) General. Before a hospital is licensed in a building also
containing occupancies other than health care occupancies, all require-
ments of this chapter and the following requirements shall be met.
(A) Construction of the building shall conform to the
requirements of NFPA 101, Chapter 18, and the building shall be fully
sprinklered.
(B) The hospital shall be in one identiable contigu-
ous location and shall be separated (vertically and horizontally) with
two-hour re rated noncombustible construction from the other occu-
pancies.
(i) In no case may a person leave the hospital, tra-
verse other occupancies, and then reenter the hospital to access the re-
maining portion of the hospital.
(ii) A connecting stair(s) and elevator(s) within the
building shall be provided to connect the vertical contiguous areas of
the hospital.
(iii) A hospital may not occupy two or more noncon-
tiguous areas of other occupancies which contain intervening space of
the other occupancies even if on the same oor.
(C) Access to the hospital shall be through a dedicated
hospital lobby or from the building’s main lobby. The building’s main
lobby shall be part of the hospital and shall comply with the require-
ments of §133.162 of this title.
(i) External signage shall be provided at the building
entrance which identies the hospital.
(ii) Internal signage shall be provided to give direc-
tions to the hospital.
(D) The required means of egress from the hospital
shall be independent of and shall not traverse through the other
occupancies.
(E) Stairs shall have guardrails and handrails from the
oor of the hospital to the level of exit discharge in accordance with
NFPA 101, §7.2.2.4.5.
(2) Services and facilities. Services and facilities shall be
provided exclusively for the hospital in accordance with subchapters
C, H, and I of this title (relating to Operational Requirements, Fire Pre-
vention and Safety Requirements, and Physical Plant and Construction
Requirements, respectively). Required services and facilities shall not
be shared with the other occupancies except as noted in paragraph (3)
of this subsection.
(3) Building equipment and facilities. The equipment and
systems shall be in accordance with §133.162 of this title.
(A) The following equipment and systems shall be pro-
vided for the exclusive use of the hospital except where noted other-
wise:
(i) type I essential electrical system. An electrical
room for the distribution of type I essential electrical system shall be
provided separate from the building electrical room. The hospital staff
shall have access at all times to the essential electrical system room and
the building’s electrical room(s). The hospital shall be responsible for
maintenance, testing and upkeep of the essential electrical system;
(ii) emergency generator. An emergency generator
may be shared when adequate capacity is available. Separate transfer
switches shall be provided to serve the hospital and other building oc-
cupancies. The hospital shall be the owner of the generator, have access
to the generator at all times, and shall be responsible for maintenance,
testing and upkeep of the generator;
(iii) emergency water storage located within the
hospital;
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(iv) re alarm system. When the building has a re
alarm control center or a main building alarm panel at the main lobby
entrance, the hospital shall have an annunciator panel at a 24-hour
staffed location. The hospital staff shall have access at all times to
the main building re alarm system panels and shall be responsible for
verifying the maintenance and upkeep of such system;
(v) reman’s test valve for the re sprinkler system;
(vi) medical gas systems. The medical gas supply
sources may be shared provided the hospital is owner of the medical
gas system supply source and is responsible for maintenance, testing
and upkeep of the supply sources. The hospital and other occupancies
shall have separate main supply shutoff valves. The hospital shall be
provided with an alarm panel within the hospital that monitors the med-
ical gas system serving the other occupancies;
(vii) medical vacuum and medical air;
(viii) air conditioning, heating and ventilating sys-
tems. Air handling units of other occupancies may not be used for the
hospital. The hospital air handling units may share the supply source
for other occupancies but shall not return air from the other occupan-
cies back to the air handling unit(s); and
(ix) nurses calling systems.
(B) Where applicable, the following systems may be a
part or extension of those in the existing building occupancies provided
the existing systems meet the requirements of this chapter for new con-
struction:
(i) breaker serving the hospital. Where the hospital
is served by the building’s normal electrical system, the breaker serving
the hospital shall originate in the main switchboard and shall be labeled,
"Hospital Service - Contact Hospital Representative Prior to Opening
Breaker";
(ii) electrical service for power and lighting. The
hospital’s distribution panelboard(s) shall be within the hospital;
(iii) drainage systems;
(iv) elevators. The hospital shall be served by the
number and size of elevators cabs in accordance with §133.164 of this
title. The elevators cab lighting, control, communication, and signal
systems shall be connected to the life safety panel of the essential elec-
trical system;
(v) re sprinkler systems. The hospital may not be
constructed in the other type of building occupancies when the other
types of occupancies are not fully sprinklered. The hospital and the
other occupancies shall be fully sprinklered;
(vi) stand pipe systems;
(vii) re pump, where applicable; The hospital staff
shall have access at all times to the location of the re pump to verify
compliance and maintenance;
(viii) steam systems. The hospital is responsible for
providing all backup systems (such as boilers) that are required in this
chapter; and
(ix) domestic water supply systems, hot and cold.
§133.166. Mobile, Transportable, and Relocatable Units.
(a) Denitions.
(1) Mobile unit--Any pre-manufactured structure, trailer,
or self-propelled unit equipped with a chassis on wheels and intended
to provide shared medical services to the community on a temporary
basis. Some of these units are equipped with expanding walls and de-
signed to be moved on a daily basis.
(2) Relocatable unit--Any structure, not on wheels, that is
built to be relocated at any time and provide medical services. These
structures vary in size.
(3) Transportable unit--Any pre-manufactured structure or
trailer, equipped with a chassis on wheels, intended to provide shared
medical services to the community on an extended temporary basis.
These units are designed to be moved periodically, depending on need.
(b) General. When mobile, transportable and relocatable
units are utilized to provide patient treatment services on the hospital
premises, these units shall be treated as buildings and constructed to
the required occupancy as follows.
(1) When such units are provided for diagnostic, treat-
ment or procedural services to patients who are litter borne, under
general anesthesia, or incapable of self-preservation, the unit shall
be constructed in accordance with Chapter 18 of the National Fire
Protection Association 101, Life Safety Code, 2003 edition (NFPA
101), relating to health care occupancy, published by the National Fire
Protection Association. All documents published by the NFPA as
referenced in this section may be obtained by writing or calling the
NFPA at the following address and telephone number: Post Ofce
Box 9101, 1 Batterymarch Park, Quincy, Massachusetts 02269-9101,
(800) 344-3555.
(2) When such units provide diagnostic, treatment, or pro-
cedural services to patients who are not litter borne, not under general
anesthesia, and are capable of self-preservation, the unit may be con-




(A) Sites shall have a level concrete or asphalt pad and
be designed for the structural loads of the unit.
(B) The sites shall provide hazard-free drop-off zones
and adequate parking for patients. The site and location of the unit
shall not restrict access for re or emergency vehicles.
(C) Each site shall provide access to the unit for the
handicapped, and wheelchair and stretcher patients.
(D) When a mobile, transportable, or relocatable unit is
not physically attached to the hospital and provides inpatient services,
a covered walkway or enclosure from the hospital to the unit shall be
provided to ensure patient safety from the outside elements.
(E) The location of the unit shall be such that engine
exhaust fumes from the unit are kept away from any fresh air intake of
the hospital.
(F) When a mobile, transportable, or relocatable unit is
permanently connected appropriately for the climate to the hospital or
the unit does not move on a regular basis, i.e. every 30 days or less,
the units shall be provided with the following equipment and systems
connected to the hospital:
(i) re alarm system;
(ii) sprinkler system;
(iii) electrical system and the essential electrical sys-
tem;
(iv) water and waste water system;
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(v) medical gas systems; and
(vi) nurses calling systems.
(2) Support services. Support services shall meet the re-
quirements of this chapter for new construction. These support services
and areas shall be provided either within the mobile, transportable,
or relocatable unit or located within the hospital adjacent to the unit
served.
(3) Details and nishes. Details and nishes shall be in
accordance with §133.162(d)(2) of this title.
(4) Mechanical requirements. Mechanical requirements
shall be in accordance with §133.162(d)(3) of this title.
(5) Piping systems and plumbing xtures. Piping systems
and plumbing xtures shall be in accordance with §133.162(d)(4) of
this title.
(6) Electrical requirements. Electrical requirements shall
be in accordance with §133.162(d)(5) of this title.
§133.167. Preparation, Submittal, Review and Approval of Plans,
and Retention of Records.
(a) General.
(1) Hospital owners/operators may not begin construction
of a new building, additions to or renovations or conversions of existing
buildings until the department approves nal construction documents.
(2) Plans and specications describing the construction of
new buildings and additions to or renovations and conversions of exist-
ing buildings shall be prepared by registered architects and/or licensed
professional engineers and meet the requirements of this subchapter.
(3) The names of spaces used in the functional program
narrative, preliminary documents, nal construction documents and
specications shall be consistent with the names of the spaces used in
this chapter.
(4) The department shall notify the hospital owner/operator
of the result of its review of each type of submission discussed in this
section.
(5) The hospital owner/operator shall respond to all depart-
ment requests for additional information, including providing a plan of
correction for deciencies cited by the department.
(6) Once nal construction documents are approved, the
hospital owner/operator shall request inspections in accordance with
§133.168 of this title (relating to Construction, Inspections, and Ap-
proval of Project).
(7) When construction is delayed for longer than one year
from the plan approval or self-certication approval date, construction
documents shall be resubmitted to the department for review and ap-
proval. The plans shall be accompanied by a new Application for Plan
Review, plan review fee, and functional program narrative.
(8) The hospital owner/operator shall provide written no-
tication to the department when a project has been placed on hold,
canceled or abandoned.
(9) The department may close a project le after one year
of assigning an application number to a project if the project has been
placed on hold. Plan review fees are nonrefundable.
(b) Submission of projects and assignment of application num-
ber.
(1) The hospital owner/operator or representative shall
submit the following items to the department in care of the mailing
or overnight delivery address that appears on the Application for Plan
Review:
(A) a completed and signed Application for Plan Re-
view. The Application for Plan Review may be obtained by calling the
department’s Architectural Review Group, telephone (512) 834-6649;
(B) the applicable plan review fee in accordance with
§133.26 of this title (relating to Fees);
(C) a functional program narrative in accordance with
subsection (d) of this section; and
(D) nal construction documents in accordance with
subsection (f) of this section.
(2) The cost of submitting documents/plans and specica-
tions shall be borne by the sender.
(3) Once the department has determined that the submis-
sion required in paragraph (1) of this subsection is complete, the de-
partment will assign an application number to the project that must be
referenced on all documents and correspondence related to the project.
Final construction documents will be reviewed in the chronological or-
der received.
(4) All deciencies noted in the nal plan review shall be
satisfactorily resolved before approval of project for construction will
be granted.
(5) Construction shall not begin until the hospital
owner/operator of the facility receives written notication from
the department that the nal construction documents have been
approved.
(c) Feasibility conference. A hospital owner/operator or rep-
resentative may request a feasibility conference. A feasibility confer-
ence is an informal meeting between a member of the department’s
Architectural Review Group staff and the hospital owner/operator or
representative to determine the feasibility of a project, for consultation
and informational purposes, and to facilitate and establish understand-
ing of compliance with the rules and codes.
(1) A feasibility conference is not a substitute for plan re-
view.
(2) A hospital owner/operator or representative may sched-
ule a feasibility conference by calling the department’s Architectural
Review Group, telephone number (512) 834-6649.
(3) The hospital owner/operator or representative shall pro-
vide at the feasibility conference the items in subsection (b)(1)(A) - (C)
of this section and a set of preliminary plans or nal construction doc-
uments.
(4) The hospital owner/operator or representative is re-
sponsible for recording conference notes and shall submit the notes to
the department.
(d) Functional program narrative. The hospital owner/opera-
tor shall submit a functional program narrative to the department with
each new project in accordance with subsection (b)(1)(C) of this sec-
tion. The functional program narrative shall be presented on facility
letterhead, signed by hospital administration, include the functional de-
scription of each space, and the following:
(1) departmental relationships, number of patient beds in
each category, and other basic information relating to the fulllment of
the facility’s objectives;
(2) a description of each function to be performed, approxi-
mate space needed for these functions, occupants of the various spaces,
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projected occupant load, types of equipment required, interrelationship
of various functions and spaces, and any special design features;
(3) energy conservation measures, included in building,
mechanical and electrical designs;
(4) a description of the type of asepsis control in diagnostic
and treatment areas; and
(5) the type of construction (existing or proposed) as stated
in Table 18.1.6.2 of National Fire Protection Association 101, Life
Safety Code, 2003 edition (NFPA 101), published by the National Fire
Protection Association. All documents published by the NFPA as ref-
erenced in this section may be obtained by writing or calling the NFPA
at the following address and telephone number: Post Ofce Box 9101,
1 Batterymarch Park, Quincy, Massachusetts 02269-9101, (800) 344-
3555.
(e) Preliminary documents. The department may request pre-
liminary documents. If requested by the department, the submission
shall consist of the items in subsection (b)(1)(A) - (C) of this section,
preliminary plans, and outline specications. The documents shall
contain sufcient information to establish the project scope, descrip-
tion of functions to be performed, project location, required re safety
and exiting requirements, building construction type, compartmenta-
tion showing re and smoke barriers, bed count and services, and the
usage of all spaces, areas, and rooms on every oor level.
(f) Final construction documents. Final construction doc-
uments and specications shall be submitted to the department for
review and approval prior to start of construction. All nal documents
and specications shall be appropriately sealed and signed by the
project registered architect and professional engineer(s) licensed by
the state of Texas.
(1) Submission of nal construction documents. The hos-
pital owner/operator shall submit to the department for review and ap-
proval the items in subsection (b)(1)(A) - (C) of this section (if not
previously submitted with preliminary documents) and one set of nal
construction documents and specications covering the construction of
new buildings or alterations, additions, conversions, modernizations, or
renovations to existing buildings.
(2) Preparation of nal construction documents. Construc-
tion documents shall be well-prepared so that clear and distinct prints
may be obtained, shall be accurately and adequately dimensioned, and
shall include all necessary explanatory notes, schedules, and legends
and shall be adequate for contract purposes. Compliance with model
building codes and this chapter shall be indicated. The type of con-
struction, as classied by National Fire Protection Association 220,
Standard on Types of Building Construction, 1999 edition, shall be pro-
vided for existing and new facilities. Final plans shall be drawn to a
sufciently large-scale to clearly illustrate the proposed design but not
less than one-eighth inch equals one foot. All spaces shall be identied
by usage (using the names of spaces used in this chapter) on all plans
(architectural, re safety, mechanical, electrical, etc.) submitted. Sep-
arate drawings shall be prepared for each of the following branches of
work.
(A) Architectural plans. Architectural drawings shall
include the following:
(i) a map of the area within a two-mile radius of the
facility site shall be provided and any hazardous and undesirable lo-
cation noted in §133.162(a) of this title (relating to New Construction
Requirements) shall be identied;
(ii) site plan showing all new topography, newly es-
tablished levels and grades, existing structures on the site (if any), new
buildings and structures, roadways, parking, walks, easement, over-
head or underground utilities or service lines, and the extent of the ar-
eas to be landscaped. All structures which are to be removed under the
construction contract and improvements shall be shown. A general de-
scription of the immediate area surrounding the site shall be provided;
(iii) plan of each oor and roof to include re and
smoke separation, means of egress, and identication of all spaces;
(iv) schedules of doors, windows, and nishes;
(v) elevations of each facade;
(vi) sections through building; and
(vii) scaled details as necessary.
(B) Fire safety plans. These drawings shall be provided
for all newly constructed buildings, conversions of existing buildings
for facilities, additions to existing licensed facilities, and remodeled
portions of existing buildings containing licensed facilities. Fire safety
plans shall be of a sufciently large-scale to clearly illustrate the pro-
posed design but not less than one-sixteenth inch equals one foot and
shall include the following information:
(i) separate re safety plans (preferably one oor
plan per sheet) shall indicate location of re protection rated walls
and partitions, location and re resistance rating of each re damper,
and the required means of egress (corridors, stairs, exits, exit passage-
ways);
(I) when a new building is to contain a proposed
facility, when an existing building is converted to a facility, or when an
addition is made to an existing facility building, plans of each oor and
roof shall be provided;
(II) when a portion of a building is remodeled or
when a new service is added, only the plan of the oor where the re-
modeling will take place or new service will be introduced and the plan
of the oor of discharge shall be provided;
(ii) designated smoke compartments with oor areas
of each compartment, location and re resistance rating (one or two
hour) of each smoke partition, location, type and re resistance rating
of each smoke damper;
(iii) location of all required re alarm devices, in-
cluding all re alarm control panels, manual pull stations, audible and
visual re alarm signaling devices, smoke detectors (ceiling and duct-
mounted), re alarm annunciators, re alarm transmission devices, re
sprinkler ow switches and control valve supervisory switches on each
of the oor plans; and
(iv) areas protected with re sprinkler systems (pen-
dant, sidewall or upright, normal or quick response, and temperature
rating shall be indicated), stand pipe system risers and sizes with valves
and inside and outside re department connections, re sprinkler risers
and sizes, location and type of portable re extinguishers.
(C) Equipment drawings. Equipment drawings shall in-
clude the following:
(i) all equipment necessary for the operation of the
facility as planned. The design shall indicate provisions for the instal-
lation of large and special items of equipment and for service accessi-
bility;
(ii) xed equipment (equipment which is perma-
nently afxed to the building or which must be permanently connected
to a service distribution system designed and installed during construc-
tion for the specic use of the equipment). The term "xed equipment"
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includes items such as laundry extractors, walk-in refrigerators,
communication systems, and built-in casework (cabinets);
(iii) movable equipment (equipment not described
in clause (ii) of this subparagraph as xed). The term "moveable equip-
ment" includes wheeled equipment, plug-in type monitoring equip-
ment, and relocatable items; and
(iv) equipment which is not included in the construc-
tion contract but which requires mechanical or electrical service con-
nections or construction modications. The equipment described in
this clause shall be identied on the drawings to ensure its coordina-
tion with the architectural, mechanical, and electrical phases of con-
struction.
(D) Structural drawings. Structural drawings shall in-
clude:
(i) plans for foundations, oors, roofs, and all inter-
mediate levels;
(ii) a complete design with sizes, sections, and the
relative location of the various members;
(iii) a schedule of beams, girders, and columns;
(iv) dimensioned oor levels, column centers, and
offsets;
(v) details of all special connections, assemblies,
and expansion joints; and
(vi) special openings and pipe sleeves dimensioned
or otherwise noted for easy reference.
(E) Mechanical drawings. Mechanical drawings shall
include:
(i) complete ventilation systems (supply, return, ex-
haust), all re and smoke partitions, locations of all dampers, registers,
and grilles, air volume ow at each device, and identication of all
spaces (e.g. corridor, patient room, operating room);
(ii) boilers, chillers, heating and cooling piping sys-
tems (steam piping, hot water, chilled water), and associated pumps;
(iii) cold and warm water supply systems, water
heaters, storage tanks, circulating pumps, plumbing xtures, emer-
gency water storage tank(s) (if provided), and special piping systems
such as for deionized water;
(iv) nonammable medical gas piping (oxygen,
compressed medical air, vacuum systems, nitrous oxide), emergency
shutoff valves, pressure gages, alarm modules, gas outlets;
(v) drain piping systems (waste and soiled piping
systems, laboratory drain systems, roof drain systems);
(vi) re protection piping systems (sprinkler piping
systems, re standpipe systems, water or chemical extinguisher piping
system for cooking equipment);
(vii) piping riser diagrams, equipment schedules,
control diagrams or narrative description of controls, lters, and
location of all duct-mounted smoke detectors; and
(viii) laboratory exhaust and safety cabinets.
(F) Electrical drawings. Electrical drawings shall in-
clude:
(i) electrical service entrance with service switches,
service feeders to the public service feeders, and characteristics of the
light and power current including transformers and their connections;
(ii) location of all normal electrical system and es-
sential electrical system conduits, wiring, receptacles, light xtures,
switches and equipment which require permanent electrical connec-
tions, on plans of each building level:
(I) light xtures marked distinctly to indicate
connection to critical or life safety branch circuits or to normal lighting
circuits; and
(II) outlets marked distinctly to indicate connec-
tion to critical, life safety or normal power circuits;
(iii) telephone and communication, xed comput-
ers, terminals, connections, outlets, and equipment;
(iv) nurses calling system showing all stations, sig-
nals, and annunciators on the plans;
(v) in addition to electrical plans, single line dia-
grams prepared for:
(I) complete electrical system consisting of the
normal electrical system and the essential electrical system including
the on-site generator(s), transfer switch(es), emergency system (life
safety branch and critical branch), equipment system, panels, subpan-
els, transformers, conduit, wire sizes, main switchboard, power pan-
els, light panels, and equipment for additions to existing buildings,
proposed new facilities, and remodeled portions of existing facilities.
Feeder and conduit sizes shall be shown with schedule of feeder break-
ers or switches;
(II) complete nurses calling system with all sta-
tions, signals, annunciators, etc. with room number noted by each de-
vice and indicating the type of system (nurses regular calling system,
nurses emergency calling system, or staff emergency assistance calling
system);
(III) a single line diagram of the complete re
alarm system showing all control panels, signaling and detection de-
vices and the room number where each device is located; and
(vi) schedules of all panels indicating connection to
life safety branch, critical branch, equipment system or normal system,
and connected load at each panel.
(3) Construction document changes. Any changes to the
nal construction documents which affect or change the function, de-
sign, or designated use of an area shall be submitted to the department
for approval prior to authorization of the modications.
(g) Special submittals.
(1) Self-certication.
(A) In an effort to shorten the plan review and approval
process, the hospital owner/operator or representative may request ap-
proval of nal construction documents under the self-certication re-
view process.
(i) The owner/operator shall submit the items in sub-
section (b)(1)(A) - (D) of this section and a completed self-certication
form, signed by the hospital owner/operator, architect of record, and en-
gineer(s) of record attesting that the plans and specications are based
upon and comply with the requirements of this chapter.
(ii) By signing and submitting the self-certication
form, the hospital owner/operator accepts the following conditions.
(I) The department retains the right to review the
nal construction documents, conduct inspections of the project, and
withdraw its approval.
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(II) The hospital owner/operator has a continu-
ing obligation to make any changes the department requires to comply
with the licensing rules whether or not physical plant construction or
alterations have been completed.
(III) The hospital owner/operator is ultimately
responsible for compliance with the Texas Hospital Licensing Law
(Health and Safety Code, Chapter 241) and this chapter.
(B) The department will review the request for self-cer-
tication and notify the hospital owner/operator if the request is ap-
proved or denied. If denied, the department will review the nal con-
struction documents in the chronological order in which the documents
were received. Construction may not begin until the nal construction
documents have been reviewed and approved.
(2) Fast-track project. At the discretion of the Department,
projects for new hospitals or major new additions maybe allowed to
submitted under the fast-track project in not more than three separate
packages. A fast-track project shall be requested in writing on facility
letterhead, signed by hospital administration, with a brief written de-
scription and narrative of the proposed project. Construction may not
begin until the rst package has been approved by the department.
(A) First package. The rst package shall include:
(i) the items in subsection (b)(1)(A) - (C) of this sec-
tion;
(ii) a map showing the location of the proposed
facility site and adjacent surrounding area at least two miles in
radius identifying any hazardous and undesirable location noted in
§133.162(a) of this title;
(iii) preliminary architectural plans and a detailed
building site plan showing all adjacent streets, site work, underslab me-
chanical, electrical, and plumbing work, and related specications; and
(iv) foundation and structural plans.
(B) Second package. The second package shall include
complete architectural plans and details with specications and re
safety plans as described in subsection (f)(1) and (2)(A) - (D) of this
section.
(C) Third package. The third package shall include
complete mechanical, electrical, equipment and furnishings, and
plumbing plans and specications, as described in subsection (f)(1)
and (2)(E) and (F) of this section. Package three may be submitted
with the second package.
(3) Minor project. If a hospital owner/operator be-
lieves that a proposed project is a minor project as described in
§133.161(a)(2)(C) of this title (relating to Requirements for Buildings
in Which Existing Licensed Hospitals are Located), the hospital
owner/operator shall provide to the department a brief written descrip-
tion of the proposed project and oor plans of the areas of work.
(A) If it is determined that the proposed project is a mi-
nor project, the department will notify the hospital owner/operator of
the approval, and state the number of inspections that will be required.
A minimum of one inspection will be conducted.
(B) The department will notify the hospital owner/op-
erator that a proposed project is not approved as a minor project if the
project involves any of the following:
(i) remodeling or alterations which involve alter-
ations to load bearing members or partitions;
(ii) a change in functional operation;
(iii) affects re safety (e.g. modications to the re,
smoke, and corridor walls);
(iv) adds beds or services for which the hospital is
not currently licensed; and
(v) signicantly changes the mechanical, electrical,
plumbing, re protection, or piped medical system.
(C) The hospital owner/operator shall submit nal con-
struction documents in accordance with subsection (f) of this section if
the department determines the project is not a minor project.
(4) Fire sprinkler systems.
(A) When the sole purpose of a project is installation of
a sprinkler system, whether a partial or complete system, the hospital
owner/operator shall submit to the department for approval the items
in subsection (b)(1)(A) - (C) of this section and sprinkler documents.
(B) Fire sprinkler systems shall comply with the re-
quirements of National Fire Protection Association 13, Standard for
the Installation of Sprinkler systems, 2002 edition (NFPA 13), and
shall be designed or reviewed by an engineer who is registered by the
Texas Board of Professional Engineers in re protection specialty or is
experienced in hydraulic design and re sprinkler system installation.
A short resume shall be submitted if registration is not in re protection
specialty.
(i) Fire sprinkler working plans, complete hydraulic
calculations and water supply information shall be prepared in accor-
dance with NFPA 13, §§14.1, 14.2 and 14.3, for new re sprinkler sys-
tems, alterations of and additions to existing ones.
(ii) One set of re sprinkler working plans, calcu-
lations and water supply information shall be forwarded to the depart-
ment together with the professional engineer’s (P.E. licensed in the state
of Texas) certication letter stating that the sprinkler system design
complies with the requirements of NFPA 13. Certication of the re
sprinkler system shall be submitted prior to system installation.
(iii) Upon completion of the re sprinkler system in-
stallation and any required corrections, written certication by the en-
gineer, stating that the re sprinkler system is installed in accordance
with NFPA 13 requirements, shall be submitted prior to or with the
written request for the nal construction inspection of the project.
(h) Retention of drawings, manuals and design data.
(1) As built drawings. Upon occupancy of the building or
portion thereof, the owner shall retain as part of the hospital’s perma-
nent records, a complete set of legible architectural plans of each build-
ing level, re safety plans as described in subsection (f)(2)(B) of this
section for each oor reecting re safety requirements, and all sin-
gle line diagrams described in subsection (f)(2)(F)(v) of this section,
drawings for xed equipment, and mechanical and electrical systems,
as installed or built.
(2) Manuals. Upon completion of the contract, the owner
shall retain as part of the hospital’s permanent records a complete set
of manufacturers’ operating, maintenance, and preventive maintenance
instructions; parts lists; and procurement information with numbers
and a description for each piece of equipment. Facility staff shall
also be provided with instructions on how to properly operate systems
and equipment. Required information shall include energy ratings as
needed for future conservation calculations.
(3) Design data. The owner shall retain in the hospital’s
permanent records complete design data for the facility. This shall in-
clude structural design loadings; summary of heat loss assumption and
calculations; estimated water consumption; medical gas outlet listing;
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list of applicable codes; and electric power requirements of installed
equipment. All such data shall be supplied to facilitate future alter-
ations, additions, and changes, including, but not limited to, energy au-
dits and retrot for energy conservation.
§133.168. Construction, Inspections, and Approval of Project.
(a) Construction.
(1) Major construction. Construction, of other than minor
alterations, shall not commence until the nal plan review deciencies
have been satisfactorily resolved, the appropriate plan review fee ac-
cording to the plan review schedule in §133.26 of this title (relating
to Fees) has been paid, and the department has issued a letter granting
approval to begin construction. Such authorization does not constitute
release from the requirements contained in this chapter. If the construc-
tion takes place in or near occupied areas, adequate provision shall be
made for the safety and comfort of occupants.
(2) Construction commencement notication. The archi-
tect of record or the hospital owner/operator shall provide written no-
tication to the department when construction will commence. The
department shall be notied in writing of any change in the completion
schedules.
(3) Completion. Construction shall be completed in com-
pliance with the construction documents including all addenda or mod-
ications approved for the project.
(b) Construction inspections. All hospitals including those
which maintain certication under Title XVIII of the Social Security
Act (42 United States Code, §1395 et seq), and those which maintain
accreditation by a Centers for Medicare and Medicaid Services-ap-
proved organization are subject to construction inspections.
(1) Number of construction inspections. A minimum of
two construction inspections of the project is generally required for
the purpose of verifying compliance with subchapters H and I of this
chapter and the approved plans and specications. The nal plan ap-
proval letter will inform the architect of record and the owner as to the
minimum number of inspections required for the project.
(2) Requesting an inspection. The architect of record or the
hospital owner/operator shall request an inspection by submitting, at
least three weeks in advance of the requested inspection date, an Appli-
cation for Inspection and the construction inspection fee in accordance
with §133.26(d) of this title for each intermediate inspection, nal in-
spection, and reinspection requested. Inspection requests by contrac-
tors will not be honored.
(A) The architect of record or the hospital owner/opera-
tor shall request an intermediate construction inspection to occur at ap-
proximately 80% completion. All major work above the ceiling shall
be completed at the time of the intermediate inspection, however ceil-
ings shall not be installed.
(B) The architect of record or the hospital owner/oper-
ator shall request a nal construction inspection at 100% completion.
One hundred percent completion means that the project is completed
to the extent that all equipment is operating in accordance with speci-
cations, all necessary furnishings are in place, and patients could be
admitted and treated in all areas of the project.
(3) Reinspections. Depending upon the number and nature
of the deciencies cited during the nal inspection, the inspector may
require that a reinspection be conducted to conrm correction of all
deciencies cited. The inspector may also require a reinspection if he
determines that the project was not sufciently complete to warrant
a nal inspection. The request for reinspection shall be submitted in
accordance with paragraph (2) of this subsection.
(c) Approval of project. Patients and staff shall not occupy a
new structure or remodeled or renovated space until approval has been
received from the local building and re authorities and the department.
(1) Documentation requirements. The hospital owner/op-
erator shall submit the following documents to the department before
the project will be approved:
(A) written approval of the project by the re authority;
(B) a certicate of occupancy for the project issued by
the local building authority;
(C) a copy of a letter or certication from a professional
engineer (P.E.) licensed in the state of Texas indicating the re sprinkler
working plans, hydraulic calculation, the testing and eld inspection of
the installation of the new or modied sprinkler system is in compli-
ance with the requirements of NFPA 13, Standard for the Installation
of Sprinkler Systems, 2002 edition, if applicable. A copy of a letter or
certication of changes in existing re sprinkler system is not required
when relocation of not more than twenty sprinkler heads and hydraulic
calculation is not involved;
(D) re alarm system certication (form FML-009
040392 of the Ofce of the State Fire Marshal), if applicable;
(E) a signed copy of a letter of certication from a quali-
ed certication agency or individual for the piped-in medical gas sys-
tem that was installed or modied and verication inspection testing
in this project in accordance with §133.162 (d)(4)(A)(iii)(IV), (X) and
(XI) of this title (relating to New Construction Requirements), if appli-
cable;
(F) a copy of the test and a letter from the electrical con-
tractor certifying that the electrical system was tested and complies
with the standards of NFPA 99, Health Care Facilities, 2002 edition,
§4.3.2.2.8 (Special Grounding) and §4.3.3.1 (Grounding System Test-
ing), if applicable to the project;
(G) a copy of documentation indicating the ame
spread rating and the smoke development rating of any wall covering
installed in this project. Provide a signed letter or statement corrobo-
rating the installation of the product in the project;
(H) a copy of documentation indicating that draperies,
curtains (including cubicle curtains), and other similar loosely hang-
ing furnishings and decorations are ame-resistant as demonstrated by
passing both the small and large-scale tests of NFPA 701, Standard
Methods of Fire Tests for Flame-Resistant Textiles and Films, 1999
edition as required by NFPA 101, §18-7.5, and provide a signed letter
or statement corroborating the installation of the product in the project;
(I) a written plan of correction signed by the hospital
owner/operator for any deciencies noted during the nal inspection;
(J) a Final Construction Approval form signed by the
hospital owner/operator; and
(K) any other documentation or information required or
requested due to the type of the project.
(2) Temporary occupancy approval.
(A) If, during the nal inspection, the inspector nds
only a few minor deciencies that do not jeopardize patient health,
safety and welfare, the inspector may grant temporary approval for oc-
cupancy contingent upon the documents listed in paragraph (1)(A) -
(E) of this subsection being provided to and approved by the inspector
at the time of the nal inspection.
(B) Temporary approval for occupancy allows the
hospital owner/operator to occupy the project. However, the hospital
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owner/operator must submit the documents required in paragraph
(1)(F) - (K) of this subsection before the project receives nal approval.
(3) Final approval. Upon its receipt and acceptance of the
documents required in paragraph (1) of this subsection, the department
will issue written nal approval of the project.
§133.169. Tables.
(a) Table 1. Sound transmission limitations in hospitals.
Figure: 25 TAC §133.169(a)
(b) Table 2. Flame spread and smoke production limitations
for interior nishes.
Figure: 25 TAC §133.169(b)
(c) Table 3. Ventilation requirements for hospitals and outpa-
tient facilities.
Figure: 25 TAC §133.169(c)
(d) Table 4. Filter efciencies for central ventilation and air
conditioning systems.
Figure: 25 TAC §133.169(d)
(e) Table 5. Hot water use.
Figure: 25 TAC §133.169(e)
(f) Table 6. Station outlets for oxygen, vacuum, and medical
air systems.
Figure: 25 TAC §133.169(f)
(g) Table 7. Nurses Calling Systems.
Figure: 25 TAC §133.169(g)
(h) Table 8. Multiple bed Room Congurations.
Figure: 25 TAC §133.169(h)
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.





Department of State Health Services
Proposed date of adoption: February 13, 2007
For further information, please call: (512) 458-7111 x6972
TITLE 31. NATURAL RESOURCES AND
CONSERVATION
PART 2. TEXAS PARKS AND
WILDLIFE DEPARTMENT
CHAPTER 65. WILDLIFE
SUBCHAPTER T. SCIENTIFIC BREEDER’S
PERMITS
31 TAC §65.610, §65.611
The Texas Parks and Wildlife Department proposes amend-
ments to §65.610 and §65.611, concerning Scientic Breeder’s
Permits. The proposed amendments would correct an inaccu-
rate provision regarding who may receive deer from a scientic
breeder on a temporary basis and would remove a reference to
a permit that no longer exists.
Current §65.610(b) stipulates that a scientic breeder may trans-
fer deer temporarily for breeding or nursing purposes only to
another scientic breeder. In a comprehensive revision of the
subchapter adopted earlier this year (31 TexReg 4227), the de-
partment intended to restrict the temporary transfer of scientic
breeder deer for breeding purposes but did not intend to prevent
anyone from temporarily holding deer for nursing purposes. The
proposed amendment is necessary to allow this to occur.
Current §65.611, concerning Prohibited Acts, provides that no
person may sell deer to another person unless either the pur-
chaser or the seller possesses a purchase permit. The extensive
revision of the subchapter earlier this year eliminated both the
purchase permit and transport permits and replaced them with
a single permit called a transfer permit. The proposed amend-
ment is necessary to eliminate obsolete terminology and to pre-
vent confusion.
Robert Macdonald, regulations coordinator, has determined that
for each of the rst ve years that the rules as proposed are in
effect, there will be no scal implications to state or local govern-
ments as a result of enforcing or administering the rules.
Mr. Macdonald also has determined that for each of the rst
ve years the rules as proposed are in effect, the public benet
anticipated as a result of enforcing or administering the rules as
proposed will be clear and accurate regulations.
There will be no adverse economic effects on small businesses,
microbusinesses, or persons required to comply with the amend-
ments as proposed.
The department has not drafted a local employment impact
statement under the Administrative Procedures Act, §2001.022,
as the agency has determined that the rules as proposed will
not impact local economies.
The department has determined that there will not be a taking of
private real property, as dened by Government Code, Chapter
2007, as a result of the proposed rules.
Comments on the proposed rules may be submitted to Robert
Macdonald, Texas Parks and Wildlife Department, 4200 Smith
School Road, Austin, Texas 78744; (512) 389-4775 (e-mail:
robert.macdonald@tpwd.state.tx.us).
The amendments are proposed under the authority of Parks and
Wildlife Code, Chapter 43, Subchapter L, which provides the
Commission with authority to promulgate regulations governing
the possession of white-tailed deer and mule deer for scientic,
management, and propagation purposes.
The proposed amendments affect Parks and Wildlife Code,
Chapter 43.
§65.610. Transfer of Deer.
(a) (No change.)
(b) Transfer by scientic breeder. The holder of a valid scien-
tic breeder’s permit may transfer legally possessed deer:
(1) to or from another scientic breeder as a result of sale,
purchase or other arrangement;
(2) to or from another scientic breeder on a temporary ba-
sis for breeding [or nursing] purposes;
(3) to or from another person on a temporary basis for nurs-
ing purposes;
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(4) [(3)] to an individual who purchases or otherwise law-
fully obtains the deer for purposes of release but does not possess a
scientic breeder’s permit;
(5) [(4)] to an individual for the purpose of obtaining med-
ical attention, provided the deer do not leave this state; and
(6) [(5)] to a facility authorized under Subchapter D of this
chapter (relating to Deer Management Permit) to receive buck deer on
a temporary basis.
(c) - (f) (No change.)
§65.611. Prohibited Acts.
(a) - (g) (No change.)
(h) No person may sell deer to another person unless either
the purchaser or the seller possesses a [purchase] permit valid for that
specic transaction.
(i) (No change.)
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.





Texas Parks and Wildlife Department
Earliest possible date of adoption: January 14, 2007
For further information, please call: (512) 389-4775
TITLE 34. PUBLIC FINANCE
PART 3. TEACHER RETIREMENT
SYSTEM OF TEXAS
CHAPTER 29. BENEFITS
The Teacher Retirement System of Texas (TRS or system)
proposes the repeal of §29.17, the amendments to §29.34
and §29.40 and new §29.56, concerning minimum distribution
requirements. The proposed new section would reect exten-
sive federal regulations regarding those requirements. The
proposal would also incorporate current provisions in other TRS
rules related to minimum distribution requirements into the new
section. To incorporate provisions in other TRS rules related to
minimum distribution requirements and proposed new §29.56,
the Board also proposes repeal of §29.17 relating to latest date
for commencement of benets, amendments to §29.34 relating
to limitations, and amendments to §29.40 relating to election of
recalculation of benet. Currently, TRS has minimum distribu-
tion requirements in three different rules: §§29.17, 29.34, and
29.40. Proposed new §29.56 would incorporate related material
from those three existing rules and expand the content to ad-
dress other minimum distribution requirements, in accordance
with federal tax code requirements for a qualied plan.
The key focus of proposed §29.56 is to add plan provisions that
would allow members and beneciaries to select certain pay-
ment plan options only when their selections are consistent with
the limitations of the federal regulations. To the extent that a pay-
ment plan or payment option would provide a form of payment
not consistent with the federal limitations, including a limitation
on the allowable length of a guaranteed period payment or on
the percentage of a retiree’s benet payable to a non-spouse
beneciary, the payment plan or option would be unavailable to
the member or beneciary, who would be required to select a
different payment plan or option.
The proposed section also reects the basic minimum distribu-
tion requirement that a participant in the retirement plan take dis-
tribution, or begin to take distribution, of the participant’s entire
interest in the plan by the required beginning date. The section
describes the required beginning date as April 1 of the calendar
year following the later of the calendar year in which the partici-
pant attains age 70 1/2, or the calendar year in which the partic-
ipant terminates employment with a TRS-covered employer.
The proposed section also reects federal minimum distribution
and rollover regulations providing that the portion of a distribution
otherwise eligible for rollover that is a required minimum distri-
bution cannot be rolled over to another eligible retirement plan,
such as an Individual Retirement Arrangement (IRA). The sec-
tion explains how TRS will determine the required distribution
amount of a refund, a partial lump sum option (PLSO), or de-
ferred retirement option payment plan (DROP) when the recipi-
ent is affected by the section.
The proposed section also conforms TRS rule provisions with
federal regulations that set forth requirements for beneciaries to
take distributions from the retirement plan within specied time
limits, either when a member dies before retirement or when a
participant dies after retirement.
The proposed section, in compliance with federal tax code re-
quirements, provides that the section modies the TRS plan to
the extent required to be a qualied plan under federal tax law
and prevails over any inconsistent provision of the plan.
Finally, the proposed section provides that the changes to the
availability of a payment option or payment plan are applicable
to retirements with an effective date after December 31, 2007,
or to a benet payable as a result of the death of a participant
after December 31, 2007. The proposed section reects TRS’s
good faith interpretation of the requirements of federal tax law to
implement the minimum distribution requirements applicable to
the TRS pension plan.
Section 29.17 concerns the latest date a member’s benets must
be distributed, or commence to be distributed, to a TRS member.
Section 29.17 is proposed for repeal to avoid duplicating similar
provisions in proposed new §29.56.
Section 29.34 concerns limitations related to the determination,
manner, and timing of the payment of death or survivor bene-
ts. The proposed amendments to this rule would delete the
provision under subsection (f) of this section concerning dead-
lines for distributions death or survivor benets to beneciaries.
The substance of deleted subsection (f) of this section would be
transferred to proposed new §29.56. In addition, TRS proposes
amendments to this rule to change the name of the section to
"Events Affecting Payment" to distinguish it from the limitations
relating to federal tax code requirements described primarily in
Subchapter D of this chapter. TRS also proposes amendments
to this rule to clarify how the 60-day period for selection of a death
benet payment plan will be determined and to provide greater
exibility in changing a selection.
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Section 29.40 concerns prompt payment of benets to bene-
ciaries and the constructive election of greater benets for eli-
gible retirees or beneciaries under certain law. The proposed
amendments to this rule would transfer to proposed new §29.56
the provision concerning prompt distribution of benets to a ben-
eciary.
Tony C. Galaviz, TRS Chief Financial Ofcer, has determined
that for the rst ve-year period the new, amended, and repealed
sections are in effect there will not be scal implications for state
government as a result of enforcing or administering the new,
amended, and repealed sections. There are no scal implica-
tions anticipated for local government.
Ronnie Jung, TRS Executive Director, has determined that for
each year of the rst ve years the new and amended sections
are in effect the public benet anticipated as a result of enforcing
the new and amended sections will be that the TRS retirement
plan will contain more detailed explanatory provisions relating to
the federal minimum distribution requirements, which can have
an effect on the federal income tax liability of individual partici-
pants, and that the TRS retirement plan will contain provisions
required for a qualied plan. Mr. Jung also has determined that
for each year of the rst ve years the new, amended, and re-
pealed sections are in effect the public benet anticipated as a
result of enforcing them will be that all TRS rules related to mini-
mum distribution requirements will be consolidated into a single
rule for clarity and ease of reference, thereby enhancing notice
of and compliance with the requirements. There will be no ef-
fect on small businesses. There is no anticipated economic cost
to persons who are required to comply with the proposed new,
amended, and repealed sections.
The public comment period lasts for thirty (30) days from the date
of the publication of this proposal. Comments may be submitted




(Editor’s note: The text of the following section proposed for repeal
will not be published. The section may be examined in the ofces of
the Teacher Retirement System of Texas or in the Texas Register ofce,
Room 245, James Earl Rudder Building, 1019 Brazos Street, Austin.)
Statutory Authority: The repeal is proposed under the following
authorities: §825.102, Government Code, which authorizes the
Board to adopt rules for the administration of the funds of the re-
tirement system and for the transaction for the transaction of the
business of the Board and §825.506, Government Code, which
authorizes the Board to adopt rules that modify the plan to the
extent necessary for the retirement system’s benet plan to be a
qualied plan and which authorizes the Board to administer the
minimum distribution requirements of §401(a)(9) of the Internal
Revenue Code of 1986 (26 U.S.C. §401(a)(9)).
Cross-reference to Statute: No other code, article, or statute is
affected by this proposed repeal.
§29.17. Latest Date for Commencement of Benets.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.





Teacher Retirement System of Texas
Earliest possible date of adoption: January 14, 2007
For further information, please call: (512) 542-6438
SUBCHAPTER B. DEATH BEFORE
RETIREMENT
34 TAC §29.34
Statutory Authority: The amendments are proposed under the
following authorities: §824.402, Government Code, which au-
thorizes the Board to prescribe by rule the manner of payment
of death benets under §824.402; §825.102, Government Code,
which authorizes the Board to adopt rules for eligibility of mem-
bership, the administration of the funds of the retirement system,
and for the transaction for the transaction of the business of the
Board; and §825.506, Government Code, which authorizes the
Board to adopt rules that modify the plan to the extent neces-
sary for the retirement system to be a qualied plan and which
authorizes the Board to administer the minimum distribution re-
quirements of §401(a)(9) of the Internal Revenue Code of 1986
(26 U.S.C. §401(a)(9)).
Cross-reference to Statute: The proposed amendments affect
Chapter 824, Subchapters E and F, Government Code.
§29.34. Events Affecting Payment [Limitations].
(a) A person who lives any part of a day shall be considered to
live throughout the entire day. Subject to this limitation, the effective
date for death and survivor benet annuities is the last day of the month
preceding the month in which the death of the member occurs, with the
rst payment due at the end of the month in which the death occurs.
(b) Final payment of any annuity will be made at the end of the
month in which there occurs the event which terminates the annuity.
(c) An eligible member who has applied for service or disabil-
ity retirement and dies on or after the retirement date will be considered
to be "retired" for the computation of death or survivor benets.
(d) Payments of death benets to multiple beneciaries named
to "share and share alike" will be made according to the recommenda-
tions of the consulting actuary retained by the retirement system. Sur-
vivor benets are an alternative to death benets.
(1) If one or more joint beneciaries are eligible and elect
to receive monthly survivor benets but one or more joint benecia-
ries elect to receive death benets, the payments to all beneciaries,
including the monthly portion of survivor benets, will be proportion-
ately reduced to the beneciary’s proportionate interest in the benets
payable.
(2) If all joint beneciaries elect payment of survivor ben-
ets, the lump-sum portion of the benets shall be divided equally
among the beneciaries, but the monthly payment may be paid only
to beneciaries eligible to receive such payment. If there are two or
more beneciaries eligible for monthly survivor payments, the entire
monthly payment authorized by law will be split in equal portions
among the eligible beneciaries. When only one named beneciary
is eligible for monthly payments, the entire monthly payment autho-
rized by law will be made to that beneciary.
(e) An adult beneciary or guardian of a minor beneciary is
required to make a selection of payment within 60 days after the claim
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for benets is provided by TRS [death of a member]. In circumstances
of judicial or administrative proceedings or unusual hardship, the ex-
ecutive director or the executive director’s [his] designee may extend
this period for a reasonable time. A beneciary may change a [his]
selection of payment [only during the period allocated for making the
original selection and ] before the issuance of any warrant or electronic
payment to [him] the beneciary in full or partial payment of death or
survivor benets pursuant to the [his] selection.
[(f) Except as otherwise provided in this section, payments of
death benets to the beneciary of a member who dies before any re-
tirement benets have been paid shall commence no later than one year
after the death of the member. Payments on behalf of any deceased
member, including lump sum payments, need not commence within the
one-year period if all such payments on behalf of the deceased member
are completed within ve years after the member’s death. Furthermore,
if the deceased member’s spouse is the sole beneciary, benets to the
spouse may begin as late as December 31 of the year the member would
have attained age 70 1/2 had such member lived.]
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.





Teacher Retirement System of Texas
Earliest possible date of adoption: January 14, 2007




Statutory Authority: The amendment is proposed under the fol-
lowing authorities: §825.102, Government Code, which autho-
rizes the Board to adopt rules for the administration of the funds
of the retirement system and for the transaction of the business
of the Board; and §825.506, Government Code, which autho-
rizes the Board to adopt rules that modify the plan to the extent
necessary for the retirement system to be a qualied plan and
which authorizes the Board to administer the minimum distribu-
tion requirements of §401(a)(9) of the Internal Revenue Code of
1986 (26 U.S.C. §401(a)(9)).
Cross-reference to Statute: The proposed amendments affect
Chapter 824, Subchapters C, D, and F, Government Code.
§29.40. Election of Recalculation of Benet.
[If a member dies after retirement benets have commenced, benets
must continue to be distribute to the beneciary at least as rapidly as
provided for under the option elected by the member pursuant to §29.8
of this title (relating to Retirement Payment Plans).] Subject to the
limitation of §29.56(g) of this title (relating to Minimum Distribution
Requirements) [preceding sentence], any retiree or beneciary entitled
to elect a recalculation of benets under legislation enacted by the 67th
Legislature, 1981, will be presumed to have made the election if it will
provide a greater benet than the percentage increases also provided by
the same legislation, unless the retiree or beneciary les, or has led,
a written waiver in a form satisfactory to the system.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.





Teacher Retirement System of Texas
Earliest possible date of adoption: January 14, 2007
For further information, please call: (512) 542-6438
SUBCHAPTER D. PLAN LIMITATIONS
34 TAC §29.56
Statutory Authority: New §29.56 is proposed under the Govern-
ment Code §825.506, which requires that the provisions of the
TRS retirement plan be construed and administered in a manner
that the plan will be considered a qualied plan under §401(a)
of the Internal Revenue Code of 1986 (26, U.S.C. §401); which
authorizes the Board of trustees to adopt rules that modify the
plan to the extent necessary for the retirement system to be a
qualied plan, with rules adopted by the Board to be considered
part of the plan; and which requires that the system administer
the plan in a manner that satises the required minimum distri-
bution provisions of §401(a)(9), Internal Revenue Code of 1986,
and authorizes the Board to adopt rules to administer the distri-
bution requirements. The new section also is proposed under
§825.102, which authorizes the Board to adopt rules for the ad-
ministration of the funds of the retirement system and the trans-
action of the business of the Board.
Cross-reference to Statute: New §29.56 implements §825.506,
Government Code, and affects the following Government Code
sections: §822.005, providing for withdrawal of contributions;
§824.002, relating to the effective date of retirement; Chapter
824, Subchapter B relating to beneciaries; Subchapter C re-
lating to service retirement benets; Subchapter D relating to
disability retirement benets; Subchapter E relating to member
death benets; Subchapter F relating to retiree death benets;
Subchapter I relating to the deferred retirement option plan; and
§825.509, relating to direct rollovers.
§29.56. Minimum Distribution Requirements.
(a) General Rules and Denitions.
(1) Intent. This rule is intended to comply with a rea-
sonable good faith interpretation of the requirements of 26 U.S.C.
§401(a)(9).
(2) Plan Qualication and §401(a)(9) compliance. Pur-
suant to Tex. Gov’t Code §825.506(a) and (c), this section modies
the TRS retirement plan to the extent necessary for the plan to be a
qualied plan and comply with 26 U.S.C. §401(a)(9) and prevails over
any inconsistent provision of the plan.
(3) Requirements of Treasury Regulations Incorporated.
All distributions required under this section will be determined in
accordance with 26 C.F.R. §§1.401(a)(9) 1 through 1.401(a)(9) 9 of the
Internal Revenue Service, U.S. Department of Treasury regulations.
(4) Denition of Participant. In this section, a TRS member
or TRS retiree.
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(5) Denition of Designated Beneciary. The individual
who is designated as the beneciary under applicable plan provisions
and who is the designated beneciary under 26 U.S.C. §401(a)(9) and
§1.401(a)(9) 1, Q&A 4, of the Treasury regulations.
(6) Denition of Distribution Calendar Year. A calendar
year for which a minimum distribution is required. For distributions
beginning before a participant’s death, the rst distribution calendar
year is the calendar year immediately preceding the calendar year that
contains the participant’s required beginning date. For distributions be-
ginning after a participant’s death, the rst distribution calendar year is
the calendar year in which distributions are required to begin pursuant
to subsection (b)(2) of this section.
(7) Denition of Life Expectancy. For purposes of this
rule, life expectancy means life expectancy as computed by use of the
Single Life Table in section 1.401(a)(9)-9 of the Treasury regulations.
(8) Denition of Required Beginning Date. The date spec-
ied in subsection (b)(1) of this section.
(b) Time and Manner of Distribution.
(1) Required Beginning Date.
(A) Required beginning date means April 1 of the cal-
endar year following the later of -
(i) the calendar year in which the participant attains
age 70 1/2, or
(ii) the calendar year in which the participant termi-
nates employment with a TRS-covered employer.
(B) A participant is required to take distribution of the
participant’s entire interest, or to begin to take a distribution of the en-
tire interest, no later than the participant’s required beginning date.
(2) Death of Participant Before Distributions Begin. If a
member dies before distributions begin, the member’s entire interest
is required to be distributed, or begin to be distributed, no later than
described in subparagraphs (A) - (D) of this paragraph . For purposes
of this paragraph and subsection (e) of this section, distributions are
considered to begin on the member’s required beginning date (or, if
subparagraph (D) of this paragraph applies, the date distributions are
required to begin to the surviving spouse under subparagraph (A) of this
paragraph). If annuity payments irrevocably commence to the member
before the member’s required beginning date (or to the member’s sur-
viving spouse before the date distributions are required to begin to the
surviving spouse under subparagraph (A) of this paragraph), the date
distributions are considered to begin is the date distributions actually
commence.
(A) If the member’s surviving spouse is the member’s
sole designated beneciary, then distributions to the surviving spouse
are required to begin by December 31 of the calendar year immediately
following the calendar year in which the member died, or by December
31 of the calendar year in which the member would have attained age
70 1/2, if later.
(B) If the member’s surviving spouse is not the mem-
ber’s sole designated beneciary, then distributions to the designated
beneciary are required to begin by December 31 of the calendar year
immediately following the calendar year in which the member died.
(C) If there is no designated beneciary as of September
30 of the year following the year of the member’s death, the member’s
entire interest is required to be distributed by December 31 of the cal-
endar year containing the fth anniversary of the member’s death.
(D) If the member’s surviving spouse is the member’s
sole designated beneciary and the surviving spouse dies after the
member but before distributions to the surviving spouse begin, this
paragraph, other than subparagraph (A) of this paragraph, will apply
as if the surviving spouse were the member.
(3) Form of Distribution. As of the rst distribution calen-
dar year, distributions are required be made in accordance with subsec-
tions (c), (d), (e), (f), and (g) of this section.
(c) Determination of Amount to be Distributed Each Year.
(1) General Annuity Requirements. If the participant’s in-
terest is paid in the form of annuity distributions to the participant after
retirement or to the participant’s beneciary before or after retirement
of the participant, payments under the annuity will satisfy the follow-
ing requirements:
(A) the annuity distributions will be paid in periodic
payments made at monthly intervals;
(B) the distribution period will be over a life (or lives)
or over a period certain not longer than the period described in the
Treasury regulations;
(C) once payments have begun over a period certain, the
period certain will not be changed even if the period certain is shorter
than the maximum permitted; and
(D) payments will either be non-increasing or will in-
crease only as permitted in the Treasury regulations.
(2) Amount Required to be Distributed by Required Begin-
ning Date.
(A) The amount that is required to be distributed on or
before the member’s required beginning date (or, if the member dies
before distributions begin, the date distributions are required to begin
to a beneciary under subparagraph (A) or (B) of subsection (b)(2) of
this section) is the payment that is required for one month. The second
payment need not be made until the end of the next payment interval
even if that payment interval ends in the next calendar year. All of
the member’s benet accruals as of the last day of the rst distribu-
tion calendar year will be included in the calculation of the amount of
the annuity payments for months ending on or after the member’s re-
quired beginning date. For a retiree receiving a distribution of a partial
lump sum option (PLSO) payment or a deferred retirement option plan
(DROP) payment in conjunction with a monthly annuity payment due
for a month beginning on or before the member’s required beginning
date, the minimum distribution requirement of this section is satised
by the annuity payment required to be made for that month.
(B) In the case of a refund to a member of the mem-
ber’s entire accumulated contributions, the amount that is the required
minimum distribution for the distribution calendar year (and thus is not
eligible for rollover under 26 U.S.C. §402(c)) is determined by treating
the single sum distribution as a distribution from an individual account
plan and treating the amount of the single sum distribution as the mem-
ber’s account balance as of the end of the relevant valuation calendar
year. The minimum amount required to be distributed for each distri-
bution calendar year is equal to the quotient obtained by dividing the
account by the applicable distribution period using the Uniform Life-
time Table in A-2 of Treasury regulation §1.401(a)(9)-9. If the refund
is being made in the calendar year containing the required beginning
date and the required minimum distribution for the member’s rst dis-
tribution calendar year has not been distributed, the portion of the single
sum distribution that represents the required minimum distribution for
the member’s rst and second distribution calendar year is not eligible
for rollover.
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(d) Requirements For Distributions of Retirement Annuity
Payments to Retiree or Beneciary
(1) Option 1 or 5 Retirement Payment Plan With
Non-spousal Beneciary. If the participant’s interest is to be dis-
tributed in the form of an Option 1 or 5 annuity and the participant
designated a nonspouse beneciary, annuity payments to the desig-
nated beneciary after the retiree’s death must not at any time exceed
the applicable percentage of the annuity payment for such period
that would have been payable to the retiree using the table set forth
in Q&A-2 of §1.401(a)(9)-6 of the Treasury regulations. An Option
1 or 5 payment plan that would result in a payment to a designated
nonspouse beneciary above the applicable percentage shall not be
available to the participant.
(2) Option 3 and 4 Retirement Payment Plans.
(A) If the participant’s spouse is not the sole designated
beneciary, the participant may not select an Option 3 or 4 retirement
payment plan if the period certain for an annuity distribution commenc-
ing during the retiree’s lifetime would exceed the applicable distribu-
tion period for the retiree under the Uniform Lifetime Table set forth
in §1.401(a)(9)-9 of the Treasury regulations for the calendar year that
contains the annuity starting date. If the annuity starting date precedes
the year in which the retiree reaches age 70, the applicable distribu-
tion period for the retiree is the distribution period for age 70 under
the Uniform Lifetime Table set forth in §1.401(a)(9)-9 of the Treasury
regulations plus the excess of 70 over the age of the retiree as of the
retiree’s birthday in the year that contains the annuity starting date.
(B) If the participant’s spouse is the sole designated
beneciary, the participant may not select an Option 3 or 4 retirement
payment plan if the period certain would exceed the longer of the
retiree’s applicable distribution period, as determined under this para-
graph, or the joint life and last survivor expectancy of the participant
and the participant’s spouse as determined under the Joint and Last
Survivor Table set forth in §1.401(a)(9)-9 of the Treasury regulations,
using the participant’s and spouse’s attained ages as of the participant’s
and spouse’s birthdays in the calendar year that contains the annuity
starting date.
(e) Requirements for Minimum Distributions Where Member
Dies Before Date Distributions Begin.
(1) Participant Survived by Designated Beneciary. If the
member dies before the date that distribution of his or her interest be-
gins (as described in subsection (b)(2) of this section) and there is a
designated beneciary, the entire interest payable with respect to the
member is required to be distributed, beginning no later than the time
described in subparagraph (A) or (B) of subsection (b)(2) of this sec-
tion, over the life of the designated beneciary or over a period certain
not exceeding:
(A) unless the annuity starting date is before the rst
distribution calendar year, the life expectancy of the designated ben-
eciary determined using the beneciary’s age as of the beneciary’s
birthday in the calendar year immediately following the calendar year
of the member’s death; or
(B) if the annuity starting date is before the rst distri-
bution calendar year, the life expectancy of the designated beneciary
determined using the beneciary’s age as of the beneciary’s birthday
in the calendar year that contains the annuity starting date.
(2) No Designated Beneciary. If the member dies before
the date distributions begin and there is no designated beneciary as
of September 30 of the year following the year of the member’s death,
distribution of the member’s entire interest is required to be completed
by December 31 of the calendar year containing the fth anniversary
of the member’s death.
(3) Death of Surviving Spouse Before Distributions to Sur-
viving Spouse Begin. If the member dies before the date distribution of
his or her interest begins, the member’s surviving spouse is the mem-
ber’s sole designated beneciary, and the surviving spouse dies before
distributions to the surviving spouse begin, this subsection will apply
as if the surviving spouse were the member, except that the time by
which distributions must begin will be determined without regard to
subsection (b)(2)(A) of this section.
(f) Election To Apply 5-Year Rule to Distributions to Desig-
nated Beneciaries. Notwithstanding subsection (e) of this section, if
the member dies before distributions begin and there is a designated
beneciary entitled to a lump sum distribution, distribution of the lump
sum to the designated beneciary is not required to begin by the date
specied in subsection (e)(1) of this section, if the member’s entire
interest is distributed to the designated beneciary by December 31
of the calendar year containing the fth anniversary of the member’s
death. If the member’s surviving spouse is the member’s sole desig-
nated beneciary and the surviving spouse dies after the member but
before distributions to either the member or the surviving spouse begin,
this provision will apply as if the surviving spouse were the member.
(g) Requirements for Minimum Distributions Where Partic-
ipant Dies After Distributions Begin. If a participant dies after re-
tirement benets have commenced, benets must continue to be dis-
tributed to the beneciary at least as rapidly as provided for under the
option elected by the participant pursuant to §29.8 of this title (relating
to Retirement Payment Plans).
(h) An eligible member who has applied for service or disabil-
ity retirement and who dies on or after the retirement date will be con-
sidered to have retired and commenced distributions.
(i) A participant or beneciary is required to initiate and com-
plete appropriate TRS processes to take distributions in accordance
with this section. A participant or beneciary who fails to take dis-
tributions in accordance with this section is subject to federal tax law
establishing an additional tax on minimum distributions that are re-
quired but not taken.
(j) Grandfather Provisions. Notwithstanding any provision of
this section to the contrary, with respect to any annuity option or other
plan provision as in effect on April 17, 2002, TRS will apply a reason-
able and good faith interpretation of the requirement of Internal Rev-
enue Code §401(a)(9). TRS is exercising the authority granted to gov-
ernmental plans in the Pension Protection Act of 2006 in establishing
this section as its good faith interpretation of the requirements of Inter-
nal Revenue Code §401(a)(9). The provisions of this section, including
subsections (d) and (e) of this section, affecting payment options oth-
erwise available under the TRS plan are applicable to retirements with
an effective date after December 31, 2007, or to a benet payable as a
result of the death of a participant after December 31, 2007.
This agency hereby certies that the proposal has been reviewed
by legal counsel and found to be within the agency’s legal author-
ity to adopt.
Filed with the Ofce of the Secretary of State on December 1,
2006.
TRD-200606437
31 TexReg 10088 December 15, 2006 Texas Register
Ronnie G. Jung
Executive Director
Teacher Retirement System of Texas
Earliest possible date of adoption: January 14, 2007
For further information, please call: (512) 542-6438
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TITLE 34. PUBLIC FINANCE
PART 3. TEACHER RETIREMENT
SYSTEM OF TEXAS
CHAPTER 29. BENEFITS
SUBCHAPTER B. DEATH BEFORE
RETIREMENT
34 TAC §29.34
The Teacher Retirement System of Texas withdraws the pro-
posed amendments to §29.34 which appeared in the November
10, 2006, issue of the Texas Register (31 TexReg 9234).





Teacher Retirement System of Texas
Effective date: December 1, 2006
For further information, please call: (512) 542-6438
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TITLE 1. ADMINISTRATION
PART 1. OFFICE OF THE GOVERNOR
CHAPTER 4. TEXAS MILITARY
PREPAREDNESS COMMISSION
SUBCHAPTER A. TEXAS MILITARY VALUE
REVOLVING LOAN FUND PROGRAM
1 TAC §§4.1, 4.3, 4.5, 4.7, 4.9, 4.11, 4.13, 4.15
The Ofce of the Governor, Texas Military Preparedness Com-
mission (agency) adopts amendments to Chapter 4, §§4.1, 4.3,
4.5, 4.7, 4.9, 4.11, 4.13, and 4.15, relating to providing a loan
of nancial assistance from the Texas military value revolving
loan fund to a defense community upon application for a project
that enhances the military value of the community, minimizes
the negative effects of a defense base reduction, or assists with
projects to accommodate the positive effects of a defense base
increase on the defense community as a result of a United States
Department of Defense base realignment process that occurs
during 2005 or later. The amendments to §§4.3, 4.5, 4.7, 4.9,
4.11, 4.13, and 4.15 are adopted without changes to the pro-
posed text published in the September 22, 2006, issue of the
Texas Register (31 TexReg 8055). The amendments to §4.1 are
adopted with changes to the proposed text.
The amendments are necessary to accurately reect current law,
to reect current program practices, and to allow for the re-adop-
tion of the rules. In addition:
The amendments to §4.1 update the rules to reect legislative
changes to clarify the purpose of the program and update de-
nitions to be used with the rules.
The amendment to §4.3 updates the rules to permit waiver of the
ve-year timeframe for use of funds.
The amendment to §4.5 updates the rules to reect legislative
changes removing dependant from the denition of defense
community.
The amendments to §4.7 increase the minimum amount of the
loan and update the rules to reect legislative changes by re-
moving the certication required for defense dependent commu-
nities.
The amendments to §4.9 update the rules to reect legislative
changes by updating requirements for fund applications.
The amendments to §4.11 update the rules to reect legislative
changes by expanding the scope of the Commission’s consider-
ation of applications and providing for waiver of rules.
The amendments to §4.13 updates the rules to require a letter
of commitment after a project has been approved.
The amendments to §4.15 clarify the responsibilities of
awardees by making mandatory all requirements listed in
order to receive disbursement of funds.
No comments were received regarding the proposed amend-
ments.
The amendments are adopted pursuant to Government Code
§436.154(a) which directs the Commission to adopt rules that
contain the criteria for evaluating the credit of a loan applicant
and the nancial feasibility of a project under the Texas Military
Value Revolving Loan Fund Program and Government Code,
Chapter 2001, Subchapter B which prescribes the standards for
rulemaking by state agencies.
§4.1. Introduction and Purpose.
(a) Background. The Texas Military Value Revolving Loan
Fund is authorized by Texas Government Code, Chapter 436, Subchap-
ter D. The fund currently has a three-fold purpose:
(1) Assist defense communities in enhancing the military
value of the military facility in their area;
(2) Assist defense communities adversely impacted by a
BRAC 2005 or later action; and
(3) Assist defense communities positively impacted by a
BRAC 2005 or later action. The Constitution was amended in 2003,
adding Article 111, §49-n which authorizes the issuance of general obli-
gation bonds or notes not to exceed $250 million payable from the gen-
eral revenues of the state to provide loans to defense communities.
(b) The goals of the program are to enhance the military value
of the military facility to make it operate as efciently as possible and
assist defense communities that have been adversely or positively im-
pacted by a BRAC 2005 action.
(c) Denitions. The following words and terms, when used
in this section, shall have the following meanings, unless the context
clearly indicates otherwise:
(1) A Defense Community--A defense community in
Texas that is a political subdivision, including a municipality, county,
or special district, that is adjacent to, is near, or encompasses any part
of a defense base;
(2) Agency--The Ofce of the Governor;
(3) Applicant--A Defense Community, as dened in para-
graph (1) of this subsection, applying for a loan from the Texas Military
Value Revolving Loan Fund;
(4) Awardee--The Defense Community whose loan appli-
cation is approved by the Commission;
(5) Commission--The Texas Military Preparedness Com-
mission;
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(6) Commissioners--Members of the Texas Military Pre-
paredness Commission;
(7) Community--A defense community;
(8) Executive Director--The executive director of the
Texas Military Preparedness Commission;
(9) Financial partners--Federal and state agencies, private
and public non-prot foundations, local taxing authorities, and private
investors who agree to provide money for projects eligible for funding
under this program;
(10) Fund--The Texas Military Value Revolving Loan
Fund;
(11) Panel--The Revolving Loan Fund Review Panel,
made up of Commissioners who will evaluate loan applications and
make loan recommendations to the Commission;
(12) Project--The contraction, renovation, or acquisition
for which a TMVRLF loan is requested; and
(13) Project Costs--The Defense Community’s total costs
for completing the project including any and all costs of nancing and
administration assessed by the Commission.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Of¿ce of the Governor
Effective date: December 21, 2006
Proposal publication date: September 22, 2006
For further information, please call: (512) 475-1475
PART 8. TEXAS JUDICIAL COUNCIL
CHAPTER 174. INDIGENT DEFENSE
POLICIES AND STANDARDS
SUBCHAPTER B. CONTRACT DEFENDER
PROGRAM REQUIREMENTS
The Task Force on Indigent Defense (Task Force) is a permanent
Standing Committee of the Texas Judicial Council. The Task
Force adopts new §§174.10 - 174.25, concerning the establish-
ment of contract defender program requirements. The new sec-
tions are adopted without changes to the proposed text as pub-
lished in the June 16, 2006, of the Texas Register (31 TexReg
4819). The Texas Judicial Council pursuant to §71.060(b), Gov-
ernment Code, ratied the new sections on September 20, 2006.
The new sections are adopted to establish minimum require-
ments for the use of contract defender programs to provide in-
digent defense services. The rules provide for an open attorney
application and selection process by the judges or juvenile board
in whose court the attorney will serve. The rules also require that
certain specic items be included in a contract for indigent de-
fense services and the contract be approved by the county.
No comments were received regarding adoption of the new
rules.
The effective date is January 1, 2007, after ling notice hereof
with the Secretary of State.
DIVISION 1. DEFINITIONS
1 TAC §174.10
The new rule is adopted under the Texas Government Code
§71.060(a)(7). The Task Force interprets §71.060(a)(7) as au-
thorizing the Task Force to develop policies and standards for
providing legal representation to indigent defendants under a
contract defender program.
No other statutes, articles, or codes are affected by the adopted
new rule.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.






Effective date: January 1, 2007
Proposal publication date: June 16, 2006
For further information, please call: (512) 936-6994
DIVISION 2. APPLICATION OF STANDARDS
AND CONTRACTING PROCEDURES
1 TAC §§174.11 - 174.14
The new rules are adopted under the Texas Government Code
§71.060(a)(7). The Task Force interprets §71.060(a)(7) as au-
thorizing the Task Force to develop policies and standards for
providing legal representation to indigent defendants under a
contract defender program.
No other statutes, articles, or codes are affected by the adopted
new rules.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.






Effective date: January 1, 2007
Proposal publication date: June 16, 2006
For further information, please call: (512) 936-6994
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DIVISION 3. REQUIRED ELEMENTS OF
A CONTRACT FOR INDIGENT DEFENSE
SERVICES (EACH COMPONENT BELOW
SHALL BE INCLUDED IN A CONTRACT FOR
INDIGENT DEFENSE SERVICES AND SHALL
SERVE AS THE BASIS FOR THE NOA)
1 TAC §§174.15 - 174.25
The new rules are adopted under the Texas Government Code
§71.060(a)(7). The Task Force interprets §71.060(a)(7) as au-
thorizing the Task Force to develop policies and standards for
providing legal representation to indigent defendants under a
contract defender program.
No other statutes, articles, or codes are affected by the adopted
new rules.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.






Effective date: January 1, 2007
Proposal publication date: June 16, 2006
For further information, please call: (512) 936-6994
TITLE 10. COMMUNITY DEVELOPMENT
PART 1. TEXAS DEPARTMENT OF
HOUSING AND COMMUNITY AFFAIRS
CHAPTER 1. ADMINISTRATION
SUBCHAPTER A. GENERAL POLICIES AND
PROCEDURES
10 TAC §1.8
The Texas Department of Housing and Community Affairs (the
Department) adopts amendments to §1.8, concerning the Board
Appeals Process. The amendments are adopted with changes
to the proposed text, as published in the September 15, 2006,
issue of the Texas Register (31 TexReg 7777).
The amendments to §1.8(a), Denitions, are to recognize ad-
ditional reasons for appeals to the Board and to establish rm
timelines. Amendments also reect adopted changes to §1.7
for denitions and grounds for appeal. Amendments are also
included to clarify timelines for submission of materials to be
used in Board appeals. Other amendments are administrative
or for clarication and are not intended to represent substantive
changes.
Amendments to §1.8 are adopted with changes in response to
public comment on October 2, 2006, Austin, Texas, pursuant to
the authority of the Texas Government Code, Chapter 2306.
The scope of the public comment concerning the Board Appeals
Process, pertains to the following section:
SUMMARY OF COMMENT RECEIVED UPON PUBLICATION
OF THE PROPOSED RULE IN THE TEXAS REGISTER AND
COMMENTS PROVIDED AT PUBLIC HEARINGS ARE HELD
BY THE DEPARTMENT ON ITEMS THAT RELATED DIRECTLY
TO THE BOARD APPEALS PROCESS.
§1.8 Board Appeals Process
Comment: Three comments received. All three of the comment-
ing parties were similar and stated that by adopting the denition
of Appealing Party included in 10 TAC §1.7, "that you could al-
low almost anyone to appeal a decision made by the Board and
potentially have hundreds or more people appealing board deci-
sions of allocations of tax credits because this provision allows
anyone, not just an applicant, not just a related party, not just the
board or anyone, but it allows anyone, virtually anyone to appeal
a board decision." Suggested a denitional change. Suggested
that instead of using the term "Appealing Party" the denition
should be modied for §1.8 as follows: "Appealing Party"--the
administrator, afliated party, or applicant who les, intends to
le, or has led on their behalf an appeal of a board decision.
Board Response: Board members concurred with the staff rec-
ommendation to amend subsection (b) to clarify the denition of
"Appealing Party" in this rule.
The amendment is adopted pursuant to the authority of the Texas
Government Code, Chapter 2306.
The adopted amendments affect no other code, article or statute.
§1.8. Board Appeals Process.
(a) Denitions. For purposes of this section, the words and
terms, shall have the same meanings as found in §1.7 of this title, unless
the context clearly indicates otherwise.
(b) Grounds. Any action taken by the Board which was al-
legedly not made in accordance with the applicable rules may be ap-
pealed. This Appeal process is available to any Appealing Party that
originally led the item before the Board and received a decision, ex-
cept for low income housing tax credits which are subject to the State
housing credit ceiling and which have a separate appeals process.
(c) Appeal to the Board. An Applicant must le a written Ap-
peal with the Department not later than the seventh day after the date
of the Board meeting at which the decision to be appealed was made.
The Applicant must specify the alleged error and provide a detailed
explanation of the alleged error, including any supporting documen-
tation. The specic rule allegedly violated must be cited, as well as
an explanation of the manner in which the alleged error adversely af-
fects the Appealing Party. Upon receipt of the appeal, the Executive
Director shall prepare a le for the Board to consider at the next reg-
ularly scheduled meeting of the Board. The Board may not consider
any information submitted by the Applicant within fourteen days of the
Board meeting on which the appeal is heard. The Board will review the
Appeal de novo and may consider any information properly considered
by the Board in making its prior decision.
(d) Public Comment. The Board will hear public comment on
the Appeal under its usual procedures. While public comment will be
heard, persons making public comment are not parties to the Appeal
and no rights accrue to them under this section or the Appeal process.
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If a representative of a neighborhood group or other interested party
completed a witness afrmation form including their telephone num-
ber and spoke in support of or opposition to an Application at the Board
meeting at which the Board made the decision appealed from, Depart-
ment staff will telephone the representative not later than the seventh
day before the date of the Board meeting at which the Board will con-
sider the Appeal and advise the representative of the date, time, and
place of the Board meeting and that an Appeal will be considered by
the Board. This notice requirement is satised if the Department makes
three attempts to reach one group representative by telephone and is un-
successful.
(e) Possible Actions. In instances in which the Appeal if sus-
tained by the Board would have resulted in an award to the Appealing
Party, the Application shall be approved by the Board contingent on
the availability of similar fund mechanisms. If no funds are available
in the current year’s funding cycle, then the Applicant may be awarded
funds from the next year’s available funding or from the pool of deob-
ligated funds at the discretion of the Board. If the Appeal is denied, the
Department shall notify the Applicant of the decision.
(f) Final Decision. Appeals not submitted in accordance with
this section will not be considered by the Board, unless the Board, in
the exercise of its discretion, determines there is good cause to consider
the appeal. The decisions of the Board are nal.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Texas Department of Housing and Community Affairs
Effective date: December 24, 2006
Proposal publication date: September 15, 2006
For further information, please call: (512) 475-4595
TITLE 19. EDUCATION
PART 2. TEXAS EDUCATION AGENCY




The Texas Education Agency (TEA) adopts an amendment to
§129.1025, concerning student attendance accounting. The
amendment is adopted without changes to the proposed text as
published in the October 13, 2006, issue of the Texas Register
(31 TexReg 8462) and will not be republished. The amend-
ment adopts by reference the 2006-2007 Student Attendance
Accounting Handbook. The handbook provides student atten-
dance accounting rules for school districts and charter schools.
Texas Education Code (TEC), §42.004, requires the commis-
sioner, in accordance with rules of the State Board of Education
(SBOE), to take such action and require such reports as may be
necessary to implement and administer the Foundation School
Program (FSP). SBOE rule, Title 19 of the Texas Administra-
tive Code (TAC), §129.21, delineates responsibilities of the
commissioner to provide guidelines for attendance accounting,
necessary records and procedures required of school districts
in preparation of a daily attendance register, and provisions for
special circumstances regarding attendance accounting.
Legal counsel with the TEA has recommended that the proce-
dures contained in each annual student attendance account-
ing handbook be adopted as part of TAC. This decision was
made in 2000 given a court decision challenging state agency
decision-making via administrative letter/publications. Given the
statewide application of the attendance accounting rules and the
existence of sufcient statutory authority for the commissioner of
education to adopt by reference the student attendance account-
ing handbook, staff proceeded with formal adoption of rules in
this area. The intention is to annually update the rule to refer
to the most recently published student attendance accounting
handbook.
Each annual student attendance accounting handbook provides
school districts and charter schools with the FSP eligibility
requirements of all students, prescribes the minimum require-
ments of all student attendance accounting systems, lists the
documentation requirements for attendance audit purposes,
species the minimum standards for systems that are entirely
functional without the use of paper, and details the responsi-
bilities of all district personnel involved in student attendance
accounting. The TEA distributes FSP resources under the
procedures specied in each current student attendance ac-
counting handbook. The nal version of the student attendance
accounting handbook is published on the TEA web site each
June/July. A supplement, if necessary, is also published on the
TEA web site.
The amendment to 19 TAC §129.1025 adopts by reference the
student attendance accounting handbook for the 2006-2007
school year. Data from previous school years will continue to be
subject to the student attendance accounting handbook as the
handbook existed in those years.
Signicant changes to the 2006-2007 Student Attendance Ac-
counting Handbook include information relating to the following:
(1) clarication of district residency requirements to attend pub-
lic school; (2) denition of prekindergarten attendance eligibility
for children of parents and/or guardians serving in the military;
(3) teacher requirements for special education; (4) eligibility for
withdrawal from Bilingual/English as a Second Language pro-
grams for satisfactory performance on the English version of an
assessment instrument; (5) clarication of Pregnancy Related
Services by major revisions; (6) clarication of membership stan-
dards for non-traditional schools; (7) clarication that students
served in both regular and non-traditional programs cannot be
counted twice for average daily attendance; (8) clarication that
students younger than 10 years of age cannot be placed in a Dis-
ciplinary Alternative Education Program with students who are
not elementary age; (9) clarication for requirements to provide
services to special education students in a Juvenile Justice Al-
ternative Education Program (JJAEP); (10) clarication that stu-
dents served in a JJAEP are reported as if enrolled in their as-
signed campus in their assigned educational program; and (11)
technical corrections for dates, school years, and references to
rules, laws, or online resources.
The public comment period on the proposal began October 13,
2006, and ended November 12, 2006. No comments were re-
ceived regarding adoption of the proposed amendment.
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The amendment is adopted under the Texas Education Code
(TEC), §42.004, which authorizes the commissioner of educa-
tion, in accordance with rules of the State Board of Education, to
take such action and require such reports consistent with TEC,
Chapter 42, as may be necessary to implement and administer
the Foundation School Program.
The amendment implements the Texas Education Code,
§42.004.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.
Filed with the Ofce of the Secretary of State on December 4,
2006.
TRD-200606460
Cristina De La Fuente-Valadez
Director, Policy Coordination
Texas Education Agency
Effective date: December 24, 2006
Proposal publication date: October 13, 2006
For further information, please call: (512) 475-1497
TITLE 22. EXAMINING BOARDS
PART 39. TEXAS BOARD OF
PROFESSIONAL GEOSCIENTISTS





The Texas Board of Professional Geoscientists (TBPG) adopts
an amendment to §851.30, concerning rm registration, without
changes to the proposed text as published in the September 22,
2006, issue of the Texas Register (31 TexReg 8072).
The section establishes additional rm registration guidelines for
rms practicing geoscience in the State of Texas.
The amendment adds language to 22 TAC §851.30 that makes
registration for rms practicing geoscience mandatory if they do
not meet any of the exemptions. This section is necessary as a
means for ensuring the registration of geoscience rms for the
safety of the public.
No comments were received regarding adoption of the amend-
ment.
The amendment is adopted under the Texas Occupations Code,
§1002.151 and §1002.351, which authorize the Board to adopt
rules relating to the public practice of geoscience by a rm.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Texas Board of Professional Geoscientists
Effective date: December 19, 2006
Proposal publication date: September 22, 2006
For further information, please call: (512) 936-4405
22 TAC §851.32
The Texas Board of Professional Geoscientists (TBPG) adopts
an amendment to §851.32, concerning continuing education re-
quirements, without changes to the proposed text as published in
the September 22, 2006, issue of the Texas Register (31 TexReg
8073).
The adopted amendment changes the continuing education re-
quirements necessary for licensees to retain and renew their li-
cense.
The amendment removes language from 22 TAC §851.32 re-
garding an inactive status for a license. The removal is neces-
sary as the inactive status is not supported by the TBPG statute.
No comments were received regarding adoption of the amend-
ment.
The amendment is adopted under the Texas Occupations Code,
§1002.302, which authorizes the Board to implement a continu-
ing education program.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Texas Board of Professional Geoscientists
Effective date: December 19, 2006
Proposal publication date: September 22, 2006
For further information, please call: (512) 936-4405
TITLE 28. INSURANCE
PART 2. TEXAS DEPARTMENT OF
INSURANCE, DIVISION OF WORKERS’
COMPENSATION
CHAPTER 133. GENERAL MEDICAL
PROVISIONS
SUBCHAPTER B. HEALTH CARE PROVIDER
BILLING PROCEDURES
28 TAC §133.10
The Commissioner of Workers’ Compensation adopts amend-
ments to §133.10, concerning Required Billing Forms/Formats.
The amended section is adopted without changes to the pro-
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posed text as published in the September 29, 2006, issue of the
Texas Register (31 TexReg 8190).
The amendments are necessary to revise the effective dates for
the use of nationally standardized pharmacy billing forms for pa-
per billings.
Subsection (b) is amended to change the implementation date
for use of the National Council for Prescription Drug Programs
(NCPDP) Universal Claim Form (UCF) from January 1, 2007 to
January 1, 2008. The use of Division form DWC-66 is extended
through December 31, 2007. Until that time, the DWC-66 is re-
quired to be used for paper billings.
The amendments extend the date on which pharmacists and
pharmacy processing agents are required to begin using the
UCF in order to make it consistent with the implementation date
of the electronic medical billing requirements recently adopted
by the Division. This will allow a longer period of transition for
health care providers and insurance carriers to integrate these
forms into their processes.
Comment: Commenter supports the adoption of the proposed
rule amendment stating that the change in implementation date
for use of the UCF will make it consistent with the implementa-
tion date of the electronic medical billing requirements and will
allow a longer period for integration of these forms into system
processes.
Agency Response: The Division agrees.
For: Insurance Council of Texas
The amendments are adopted under the Labor Code §§401.024,
406.010, 408.025, 408.0251, 408.027, 413.007, 413.011,
413.0111, 413.015, 413.053, 402.00111, and 402.061. Section
401.024 authorizes the Commissioner by rule to permit or re-
quire the transmission of information through electronic means.
Section 406.010 authorizes the Commissioner to adopt rules
necessary to specify the requirements for insurance carriers to
provide claims service. Section 408.025 requires the Commis-
sioner to adopt requirements for reports and records required
to be led within the Workers’ Compensation System. Section
408.0251 requires the Commissioner to adopt rules regarding
the electronic submission and processing of medical bills.
Section 408.027 establishes the timeframe for a health care
provider’s claim submission, the timeframes for an insurance
carrier’s processing of a claim including requests for additional
documentation and audit, the reimbursement during the pen-
dency of an audit, and the section’s applicability to all delivered
health care whether or not subject to a workers’ compensation
health care network. Section 413.007 requires the Division
to maintain a statewide database of medical charges, actual
payments, and treatment protocols. Section 413.011 requires
the Commissioner to adopt the most current reimbursement
methodologies, models, and values or weights used by the
federal Centers for Medicare and Medicaid Services, including
applicable payment policies relating to coding, billing, and
reporting, and may modify documentation requirements as nec-
essary to meet other statutory requirements. Section 413.0111
provides for the contractual use of agents and assignees by
pharmacies to process claims and act on behalf of the pharma-
cies. Section 413.015 permits an insurance carrier to contract
with another entity to forward payments for medical services.
Section 413.053 authorizes the Commissioner to establish
standards for reporting and billing, governing both form and
content. Section 402.00111 provides that the Commissioner of
Workers’ Compensation shall exercise all executive authority,
including rulemaking authority, under the Texas Workers’ Com-
pensation Act. Section 402.061 authorizes the Commissioner
to adopt rules necessary to administer the Texas Workers’
Compensation Act.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Texas Department of Insurance, Division of Workers’ Compensation
Effective date: December 24, 2006
Proposal publication date: September 29, 2006
For further information, please call: (512) 804-4288
PART 6. OFFICE OF INJURED
EMPLOYEE COUNSEL
CHAPTER 276. GENERAL ADMINISTRATION
SUBCHAPTER A. GENERAL PROVISIONS
28 TAC §§276.1, 276.2, 276.5
The Ofce of Injured Employee Counsel (OIEC) adopts new
§276.1, concerning chapter denitions; §276.2, concerning
OIEC’s mission; and §276.5, concerning employer’s notice
requirement of OIEC’s Ombudsman Program. Section 276.2
is adopted with changes to the proposed text as published in
the October 20, 2006, issue of the Texas Register (31 TexReg
8616). Sections 276.1 and 276.5 are adopted without changes
to the proposed text and will not be republished.
Adopted new §276.1 is necessary to provide a place for Chap-
ter 276 denitions, and §276.2 is necessary to provide clarity to
OIEC’s statutory mission. Adopted §276.5 is necessary to imple-
ment Texas Labor Code §404.153 and §404.154, which requires
employers to post notice in the workplace so their employees
may be informed as to the services performed by the Ombuds-
man Program in accordance to House Bill 7, 79th Texas Legis-
lature, Regular Session, 2005.
The public benets anticipated as a result of the adopted sec-
tions will be clear understanding of OIEC’s statutory mission to
assist and advocate on behalf of the injured employees of Texas
and an employer and employee population that is more informed
about the services provided by the Ombudsman Program.
All stakeholders will benet from an increased understanding of
OIEC’s purpose and the services the Ombudsman Program pro-
vides in the recently overhauled workers’ compensation system
as a result of House Bill 7. Employers will benet from an aware-
ness of services provided by the Ombudsman Program, which
is nanced through workers’ compensation premiums, and em-
ployees will benet from the awareness of the Ombudsman Pro-
gram, which is specically designed to assist them should they
ever incur a work-related injury. Informing injured employees
of OIEC early on in the process will increase the likelihood that
they will be educated as to their rights and responsibilities within
the workers’ compensation system. It is anticipated that this in-
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creased education will help injured employees establish contact
with appropriate agencies to provide assistance they require.
Through education, it is likely that more injured employees will
comply with the workers’ compensation system’s requirements.
As a result of this education effort, it is anticipated that the work-
ers’ compensation system will function more efciently, disputes
will be resolved earlier, and the overriding objectives of getting
injured employees well and back to work will be furthered.
Adopted §276.1 is needed to serve as a single destination for
dening terms and phrases within Chapter 276. Providing a
single destination for chapter denitions along with dening the
terms ”OIEC” and ”Ombudsman” is necessary to establish and
explain the purpose of OIEC as a result of HB 7.
Adopted §276.2 is needed to establish and clarify OIEC’s statu-
tory mission to provide quality services, educate, assist, and
serve as a voice for injured employees in the workers’ compen-
sation system. This section is necessary to clarify OIEC’s statu-
tory obligation to the injured employees of Texas and to other
workers’ compensation system participants. Section 276.2 is
adopted with changes as proposed to clarify OIEC’s mission and
increase the readability of the section.
Adopted §276.5 is necessary to implement Texas Labor Code
§404.153 and §404.154, which requires employers to post notice
in the workplace so their employees may be informed as to the
services performed by the Ombudsman Program in accordance
to House Bill 7. The notice must be posted in English, Spanish,
and any other language that is common to the employer’s em-
ployees. Employers may obtain the notice from OIEC’s website
or by requesting a copy via telephone.
The following is a summary of the public comment received dur-
ing the comment period and OIEC’s response to the comment:
Comment: A commenter suggests that ombudsmen should be
required to be a Texas resident and have a law license.
Agency Response: OIEC appreciates the commenter’s sugges-
tion but declines to make the requested change. OIEC’s om-
budsmen are statutorily required to assist unrepresented injured
employees to protect their rights in the workers’ compensation
system pursuant to Texas Labor Code §404.101(b)(2)(C) and
§404.151(b)(4). The ombudsman’s role is to assist, not repre-
sent (i.e., serve as an attorney), injured employees at the ad-
ministrative level of the workers’ compensation system. OIEC
believes that it does not have statutory authority to require om-
budsmen to obtain and maintain a law license. Further, OIEC
believes that such a change would be contrary to Texas Labor
Code §404.105, which prohibits legal representation for an indi-
vidual injured employee by an OIEC staff attorney or an ombuds-
man. In addition, OIEC declines to impose a Texas residency
requirement. Although all ombudsmen work in eld ofces lo-
cated in Texas and the work of the Ombudsman Program is all
performed in Texas, OIEC believes a residency requirement is
unnecessary at this time.
Comment: A commenter recommends adopting a new rule that
explains the duties of OIEC and the ombudsman program.
Agency Response: OIEC appreciates the commenter’s recom-
mendation but declines to make the change because such a rule
already exists. Section 276.10 relating to The Ombudsmen Ed-
ucation and Training Program/Continuing Education establishes
duties for OIEC’s Injured Employee Services Program and om-
budsmen. OIEC notes that adopting a new section must comply
with the notice, public comment, and other rulemaking require-
ments set out in Chapter 2001 of the Texas Government Code.
The following are the names of those who submitted public com-
ment:
For, with changes: The Boeing Company
The new sections are adopted pursuant to Texas Labor Code
§§404.004(a), 404.153, 404.154 and 404.006. Section 404.004
requires OIEC to prepare information of public interest describ-
ing the functions of the agency. Section 404.153 provides that
each employer shall notify its employees of the ombudsman
program as prescribed by OIEC. Section 404.154 provides that
OIEC shall widely disseminate information about the ombuds-
man program. Section 404.006 provides that the public counsel
shall adopt rules as necessary to implement Chapter 404 of the
Texas Labor Code.
§276.2. The Mission of the Ofce of Injured Employee Counsel.
(a) The Ofce of Injured Employee Counsel (OIEC) is a state
agency with a mission:
(1) to educate and assist injured employees and advocate
for them as a class in order to protect the rights of all injured employees
in Texas; and
(2) to provide quality services and assistance to guide in-
jured employees through the workers’ compensation system.
(b) OIEC offers injured employees educational materials, as-
sistance in the workers’ compensation administrative dispute resolu-
tion process, customer service, and provides referrals to appropriate
local, state, and federal agencies. On behalf of the injured employees
of Texas, OIEC shall:
(1) provide assistance to injured employees in the workers’
compensation system;
(2) act as an advocate on behalf of injured employees as a
class in the Texas Department of Insurance and the Division of Work-
ers’ Compensation rulemaking processes;
(3) assist injured employees with contacting appropriate li-
censing boards to le complaints;
(4) assist injured employees with referrals to local, state,
and federal nancial assistance, rehabilitation, work placement pro-
grams, and other appropriate social services;
(5) monitor the performance and operation of the workers’
compensation system with a focus on the system’s effect on the return
to work of injured employees;
(6) assist injured employees, through the ombudsman pro-
gram, with:
(A) the workers’ compensation administrative dispute
resolution system; and
(B) the resolution of complaints pending at the Texas
Department of Insurance.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.
Filed with the Ofce of the Secretary of State on November 30,
2006.
TRD-200606415
ADOPTED RULES December 15, 2006 31 TexReg 10099
Brian M. White
Counsel for Policy Development
Of¿ce of Injured Employee Counsel
Effective date: December 20, 2006
Proposal publication date: October 20, 2006
For further information, please call: (512) 804-4186
TITLE 37. PUBLIC SAFETY AND CORREC-
TIONS




The Commission on Jail Standards adopts the amendment to
§265.5 concerning Health Tags to ensure county jails are com-
pleting checks of the CARE System for each inmate upon intake,
without changes to the text as published in the September 22,
2006, issue of the Texas Register (31 TexReg 8080).
Comments: One comment was received in favor of the proposed
change.
The amendment is adopted under Government Code, Chapter
511, which provides the Texas Commission on Jail Standards
with the authority to adopt reasonable rules and procedures es-
tablishing minimum standards for the custody, care and treat-
ment of prisoners.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.




Director of Jail Services
Texas Commission on Jail Standards
Effective date: December 17, 2006
Proposal publication date: September 22, 2006
For further information, please call: (512) 463-8236
CHAPTER 273. HEALTH SERVICES
37 TAC §273.5
The Commission on Jail Standards adopts the amendment to
§273.5 concerning Mental Disabilities/Suicide Prevention Plan
to ensure county jails are completing checks of the CARE Sys-
tem for each inmate upon intake, without changes to the text as
published in the September 22, 2006, issue of the Texas Regis-
ter (31 TexReg 8080).
Comments: One comment was received in favor of the proposed
change.
The amendment is adopted under Government Code, Chapter
511, which provides the Texas Commission on Jail Standards
with the authority to adopt reasonable rules and procedures es-
tablishing minimum standards for the custody, care and treat-
ment of prisoners.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.




Director of Jail Services
Texas Commission on Jail Standards
Effective date: December 17, 2006
Proposal publication date: September 22, 2006
For further information, please call: (512) 463-8236
TITLE 40. SOCIAL SERVICES AND ASSIS-
TANCE
PART 2. DEPARTMENT OF ASSISTIVE
AND REHABILITATIVE SERVICES
CHAPTER 101. ADMINISTRATIVE RULES
AND PROCEDURES
The Texas Health and Human Services Commission adopts the
repeal and amendment of rules in Title 40, Part 2, Chapter 101,
Subchapters F, G, H and J, of the rules of the Department of
Assistive and Rehabilitative Services. The following rules are
repealed:
Chapter 101, Subchapter F, Division 5: §§101.3803, 101.3805,
101.3809, 101.3813, 101.3815, 101.3817, 101.3819, 101.3821,
101.3823, 101.3825, 101.3827, 101.3829, 101.3831, 101.3833,
101.3835, 101.3837, 101.3841, 101.3843, 101.3845, and
101.3847;
Chapter 101, Subchapter H, Division 1: §§101.4301, 101.4303,
101.4305, 101.4307, 101.4309, 101.4311 and 101.4313;
Chapter 101, Subchapter H, Division 13: §101.5203;
Chapter 101, Subchapter H, Division 14: §§101.5215; 101.5217,
101.5219, 101.5221, 101.5223, 101.5225, 101.5227, 101.5229,
101.5237, 101.5239, 101.5389, 101.5391, 101.5393, and
101.5395;
Chapter 101, Subchapter H, Division 15: §§101.5451, 101.5453,
101.5455, 101.5457, 101.5459, 101.5461, and 101.5463.
The repealed rules are being replaced by new rules which are
being adopted elsewhere in this issue of the Texas Register con-
temporaneously herewith, in a new Subchapter C, Purchase of
Goods and Services, in Chapter 104 of Title 40; and in a new
Chapter 105 of Title 40, General Contracting Rules.
The Texas Health and Human Services Commission also adopts
amendments to:
Chapter 101, Subchapter G, Division 1: §101.4013;
Chapter 101, Subchapter J, Division 1: §101.5803; and
§101.5825.
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The repeals and amendments and new rules are adopted without
changes to the proposed text as published in the September 29,
2006, issue of the Texas Register (31 TexReg 8205) and will not
be republished.
The repeals, and amendments are adopted to consolidate sep-
arate administrative and purchasing rules from the four legacy
agencies of DARS, the Texas Commission for the Blind, Texas
Rehabilitation Commission, Texas Commission for the Deaf and
Hard of Hearing, and the Council on Early Childhood Interven-
tion, into agency-wide administrative rules for the purchase of
goods and services and general contracting applicable to the en-
tire Department of Assistive and Rehabilitative Services.
No comments were received regarding adoption of the repeals,
amendments and new rules.
SUBCHAPTER F. ADMINISTRATIVE RULES
AND PROCEDURES PERTAINING TO BLIND
SERVICES
DIVISION 5. PURCHASE OF GOODS AND
SERVICES BY THE COMMISSION
40 TAC §§101.3803, 101.3805, 101.3809, 101.3813,
101.3815, 101.3817, 101.3819, 101.3821, 101.3823, 101.3825,
101.3827, 101.3829, 101.3831, 101.3833, 101.3835, 101.3837,
101.3841, 101.3843, 101.3845, 101.3847
The repeals are adopted under the Government Code, Chapter
531, §531.0055(e), which provides the Executive Commissioner
of the Health and Human Services Commission with the authority
to promulgate rules for the operation and provision of health and
human services by health and human services agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
SUBCHAPTER G. ADMINISTRATIVE
RULES AND PROCEDURES PERTAINING TO
REHABILITATION SERVICES
DIVISION 1. GENERAL RULES
40 TAC §101.4013
The amendments are adopted under the Government Code,
Chapter 531, §531.0055(e), which provides the Executive Com-
missioner of the Health and Human Services Commission with
the authority to promulgate rules for the operation and provision
of health and human services by health and human services
agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
SUBCHAPTER H. PURCHASE OF GOODS
AND SERVICES FOR REHABILITATION
SERVICES
DIVISION 1. GENERAL
40 TAC §§101.4301, 101.4303, 101.4305, 101.4307,
101.4309, 101.4311, 101.4313
The repeals are adopted under the Government Code, Chapter
531, §531.0055(e), which provides the Executive Commissioner
of the Health and Human Services Commission with the authority
to promulgate rules for the operation and provision of health and
human services by health and human services agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006




The repeal is adopted under the Government Code, Chapter
531, §531.0055(e), which provides the Executive Commissioner
of the Health and Human Services Commission with the author-
ity to promulgate rules for the operation and provision of health
and human services by health and human services agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.
ADOPTED RULES December 15, 2006 31 TexReg 10101





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
DIVISION 14. CONTRACT ADMINISTRATION
40 TAC §§101.5215, 101.5217, 101.5219, 101.5221,
101.5223, 101.5225, 101.5227, 101.5229, 101.5237, 101.5239,
101.5389, 101.5391, 101.5393, 101.5395
The repeals are adopted under the Government Code, Chapter
531, §531.0055(e), which provides the Executive Commissioner
of the Health and Human Services Commission with the authority
to promulgate rules for the operation and provision of health and
human services by health and human services agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
DIVISION 15. APPEALS
40 TAC §§101.5451, 101.5453, 101.5455, 101.5457,
101.5459, 101.5461, 101.5463
The repeals are adopted under the Government Code, Chapter
531, §531.0055(e), which provides the Executive Commissioner
of the Health and Human Services Commission with the authority
to promulgate rules for the operation and provision of health and
human services by health and human services agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
SUBCHAPTER J. ADMINISTRATIVE RULES
AND PROCEDURES PERTAINING TO DEAF
AND HARD OF HEARING SERVICES
DIVISION 1. GENERAL PROVISIONS
40 TAC §101.5803, §101.5825
The amendments are adopted under the Government Code,
Chapter 531, §531.0055(e), which provides the Executive Com-
missioner of the Health and Human Services Commission with
the authority to promulgate rules for the operation and provision
of health and human services by health and human services
agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
CHAPTER 104. PURCHASE OF GOODS
AND SERVICES BY THE DEPARTMENT OF
ASSISTIVE AND REHABILITATIVE SERVICES
SUBCHAPTER C. PURCHASE OF GOODS
AND SERVICES
40 TAC §§104.251, 104.253, 104.255, 104.257, 104.259,
104.261, 104.263
The Texas Health and Human Services Commission adopts new
§§104.251, 104.253, 104.255, 104.257, 104.259, 104.261 and
104.263, in a new Subchapter C, Purchase of Goods and Ser-
vices. The new rules are adopted to replace rules in Chapters
101 and 108 of Title 40, which are contemporaneously adopted
for repeal herewith in this issue of the Texas Register. The new
rules are adopted without changes to the proposed text as pub-
lished in the September 29, 2006, issue of the Texas Register
(31 TexReg 8210) and will not be republished.
The repeals and new rules are adopted to consolidate separate
administrative and purchasing rules from the four legacy agen-
cies of DARS, the Texas Commission for the Blind, Texas Reha-
bilitation Commission, Texas Commission for the Deaf and Hard
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of Hearing, and the Council on Early Childhood Intervention, into
agency-wide administrative rules for the purchase of goods and
services and general contracting applicable to the entire Depart-
ment of Assistive and Rehabilitative Services.
No comments were received regarding adoption of the repeal
and new sections.
The new sections are adopted under the Government Code,
Chapter 531, §531.0055(e), which provides the Executive Com-
missioner of the Health and Human Services Commission with
the authority to promulgate rules for the operation and provision
of health and human services by health and human services
agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
CHAPTER 105. GENERAL CONTRACTING
RULES
The Texas Health and Human Services Commission adopts the
following new rules, in the rules of the Department of Assistive
and Rehabilitative Services, concerning purchase of goods and
services for Rehabilitation Services. The rules are adopted with-
out changes to the proposed text as published in the September
29, 2006, issue of the Texas Register (31 TexReg 8211) and will
not be republished:
Chapter 105, Subchapter A, §105.1001 and §105.1003, con-
cerning General Contracting Information;
Chapter 105, Subchapter B, §§105.1011, 105.1013, 105.1015
and 105.1017, concerning Contractor Requirements;
Chapter 105, Subchapter C, §105.1101, concerning Records;
Chapter 105, Subchapter D, §§105.1201, 105.1203, 105.1205
and 105.1207, concerning Audits, Monitoring and Reviews;
Chapter 105, Subchapter E, §§105.1301, 105.1305, 105.1307,
105.1309, 105.1311, 105.1313, 105.1315 and 105.1317, con-
cerning Adverse Actions;
Chapter 105, Subchapter F, §105.1401, concerning Claims for
Breach of Contract; and
Chapter 105, Subchapter G, §105.1501, concerning Contract
Termination.
The new rules are adopted to replace rules in Chapters 101 and
108 of Title 40, which are being repealed contemporaneously
herewith in this issue of the Texas Register.
The new rules are adopted to consolidate separate adminis-
trative and purchasing rules from the four legacy agencies of
DARS, the Texas Commission for the Blind, Texas Rehabilita-
tion Commission, Texas Commission for the Deaf and Hard of
Hearing, and the Council on Early Childhood Intervention, into
agency-wide administrative rules for the purchase of goods and
services and general contracting applicable to the entire Depart-
ment of Assistive and Rehabilitative Services.
No comments were received regarding adoption of the proposed
rules.
SUBCHAPTER A. GENERAL CONTRACTING
INFORMATION
40 TAC §105.1001, §105.1003
The new rules are adopted under the Government Code, Chap-
ter 531, §531.0055(e), which provides the Executive Commis-
sioner of the Health and Human Services Commission with the
authority to promulgate rules for the operation and provision of
health and human services by health and human services agen-
cies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
SUBCHAPTER B. CONTRACTOR
REQUIREMENTS
40 TAC §§105.1011, 105.1013, 105.1015, 105.1017
The new rules are adopted under the Government Code, Chap-
ter 531, §531.0055(e), which provides the Executive Commis-
sioner of the Health and Human Services Commission with the
authority to promulgate rules for the operation and provision of
health and human services by health and human services agen-
cies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
ADOPTED RULES December 15, 2006 31 TexReg 10103
SUBCHAPTER C. RECORDS
40 TAC §105.1101
The new rule is adopted under the Government Code, Chapter
531, §531.0055(e), which provides the Executive Commissioner
of the Health and Human Services Commission with the authority
to promulgate rules for the operation and provision of health and
human services by health and human services agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
SUBCHAPTER D. AUDITS, MONITORING
AND REVIEWS
40 TAC §§105.1201, 105.1203, 105.1205, 105.1207
The new rules are adopted under the Government Code, Chap-
ter 531, §531.0055(e), which provides the Executive Commis-
sioner of the Health and Human Services Commission with the
authority to promulgate rules for the operation and provision of
health and human services by health and human services agen-
cies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
SUBCHAPTER E. ADVERSE ACTIONS
40 TAC §§105.1301, 105.1305, 105.1307, 105.1309,
105.1311, 105.1313, 105.1315, 105.1317
The new rules are adopted under the Government Code, Chap-
ter 531, §531.0055(e), which provides the Executive Commis-
sioner of the Health and Human Services Commission with the
authority to promulgate rules for the operation and provision of
health and human services by health and human services agen-
cies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
SUBCHAPTER F. CLAIMS FOR BREACH OF
CONTRACT
40 TAC §105.1401
The new rule is adopted under the Government Code, Chapter
531, §531.0055(e), which provides the Executive Commissioner
of the Health and Human Services Commission with the authority
to promulgate rules for the operation and provision of health and
human services by health and human services agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.





Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
SUBCHAPTER G. CONTRACT TERMINA-
TION
40 TAC §105.1501
The new rule is adopted under the Government Code, Chapter
531, §531.0055(e), which provides the Executive Commissioner
of the Health and Human Services Commission with the authority
to promulgate rules for the operation and provision of health and
human services by health and human services agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.
Filed with the Ofce of the Secretary of State on November 30,
2006.
TRD-200606410
31 TexReg 10104 December 15, 2006 Texas Register
Sylvia F. Hardman
General Counsel
Department of Assistive and Rehabilitative Services
Effective date: January 1, 2007
Proposal publication date: September 29, 2006
For further information, please call: (512) 424-4050
CHAPTER 108. EARLY CHILDHOOD
INTERVENTION SERVICES
SUBCHAPTER A. EARLY CHILDHOOD
INTERVENTION SERVICE DELIVERY
40 TAC §108.41, §108.45
The Texas Health and Human Services Commission adopts
the repeal of Title 40, Part 2, §108.41 and §108.45 of the rules
of the Department of Assistive and Rehabilitative Services
(DARS), concerning purchasing. The repeals are adopted with-
out changes to the proposed text as published in the September
29, 2006, issue of the Texas Register (31 TexReg 8219) and
will not be republished. The repealed rules will be replaced by
new rules which are being adopted in this issue of the Texas
Register contemporaneously herewith, in a new Chapter 105 of
Title 40, General Contracting Rules.
The repeals and replacements are adopted to consolidate sep-
arate administrative and purchasing rules from the four legacy
agencies of DARS, the Texas Commission for the Blind, Texas
Rehabilitation Commission, Texas Commission for the Deaf and
Hard of Hearing, and the Council on Early Childhood Interven-
tion, into agency-wide administrative rules for the purchase of
goods and services and general contracting applicable to the en-
tire Department of Assistive and Rehabilitative Services.
No comments were received regarding the repeals.
The repeals are adopted under the Government Code, Chapter
531, §531.0055(e), which provides the Executive Commissioner
of the Health and Human Services Commission with the authority
to promulgate rules for the operation and provision of health and
human services by health and human services agencies.
This agency hereby certies that the adoption has been reviewed
by legal counsel and found to be a valid exercise of the agency’s
legal authority.
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Proposed Rule Reviews
Texas State Board of Pharmacy
Title 22, Part 15
The Texas State Board of Pharmacy les this notice of intent to review
Chapter 291, §§291.1 - 291.27, concerning All Classes of Pharmacies,
pursuant to the Texas Government Code §2001.039, regarding Agency
Review of Existing Rules.
Comments regarding whether the reason for adopting the rule contin-
ues to exist may be submitted to Allison Benz, R.Ph., M.S., Director of
Professional Services, Texas State Board of Pharmacy, 333 Guadalupe
Street, Suite 3-600, Austin, Texas 78701, Fax (512) 305-8082. Com-




Texas State Board of Pharmacy
Filed: December 5, 2006
The Texas State Board of Pharmacy les this notice of intent to review
Chapter 291, §§291.91 - 291.94, concerning Clinic Pharmacy, pursuant
to the Texas Government Code §2001.039, regarding Agency Review
of Existing Rules.
Comments regarding whether the reason for adopting the rule contin-
ues to exist may be submitted to Allison Benz, R.Ph., M.S., Director of
Professional Services, Texas State Board of Pharmacy, 333 Guadalupe
Street, Suite 3-600, Austin, Texas 78701, Fax (512) 305-8082. Com-




Texas State Board of Pharmacy
Filed: December 5, 2006
Adopted Rule Reviews
Texas Department of Insurance, Division of Workers’
Compensation
Title 28, Part 2
Pursuant to the notice of proposed rule review published in the June 2,
2006, issue of the Texas Register (31 Tex Reg 4661), the Texas Depart-
ment of Insurance, Division of Workers’ Compensation has reviewed
and considered for readoption, revision, or repeal all sections as they
existed on June 2, 2006, of the following chapters of Title 28, Part 2 of
the Texas Administrative Code, in accordance with Texas Government
Code, §2001.039: Chapter 49, Procedures for Formal Hearings by the
Board; Chapter 55, Lump Sum Payments; Chapter 56, Structured Com-
promise Settlement Agreements; Chapter 57, Request for Case Folders
and Certications of Actions of the Board; and Chapter 59, Notices of
Intention to Appeal.
The Department considered, among other things, whether the reasons
for adoption of these rules continue to exist. The Department received
no written comments regarding the review of its rules.
The Department has determined that the reasons for adopting the re-
maining sections continue to exist, and those sections are retained in
their present form. However, other sections that were reviewed may
be subsequently revised in accordance with the Department’s internal
procedures. Any such revisions will be accomplished in accordance
with the Texas Administrative Procedure Act.
This concludes the Department’s review of Chapters 49, 55, 56, 57,





Texas Department of Insurance, Division of Workers’ Compensation
Filed: November 30, 2006
Pursuant to the notice of proposed rule review published in the June 9,
2006, issue of the Texas Register (31 TexReg 4739), the Texas Depart-
ment of Insurance, Division of Workers’ Compensation has reviewed
and considered for readoption, revision or repeal all sections as they
existed on June 9, 2006, of the following chapters of Title 28, Part 2 of
the Texas Administrative Code, in accordance with Texas Government
Code §2001.039: Chapter 114, Self-Insurance; Chapter 120, Compen-
sation Procedure--Employers; Chapter 126, General Provisions Appli-
cable to all Benets; and Chapter 128, Benets--Calculation of Aver-
age Weekly Wage.
The Department considered, among other things, whether the reasons
for adoption of these rules continue to exist. The Department received
no written comments regarding the review of its rules.
The Department has determined that the reasons for adopting the re-
maining sections continue to exist and those sections are retained in
their present form. However, other sections that were reviewed may
be subsequently revised in accordance with the Department’s internal
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procedures. Any such revisions will be accomplished in accordance
with the Texas Administrative Procedure Act.
This concludes the Department’s review of Chapters 114, 120, 126, and





Texas Department of Insurance, Division of Workers’ Compensation
Filed: November 30, 2006
Pursuant to the notice of proposed rule review published in the June 23,
2006, issue of the Texas Register (31 TexReg 5151), the Texas Depart-
ment of Insurance, Division of Workers’ Compensation has reviewed
and considered for readoption, revision or repeal all sections as they ex-
isted on June 23, 2006, of the following chapters of Title 28, Part 2 of
the Texas Administrative Code, in accordance with Texas Government
Code §2001.039: Chapter 122, Compensation Procedure--Claimants;
and Chapter 129, Income Benets--Temporary Income Benets.
The Department considered, among other things, whether the reasons
for adoption of these rules continue to exist. The Department received
no written comments regarding the review of its rules.
The Department has determined that the reasons for adopting the re-
maining sections continue to exist and those sections are retained in
their present form. However, other sections that were reviewed may
be subsequently revised in accordance with the Department’s internal
procedures. Any such revisions will be accomplished in accordance
with the Texas Administrative Procedure Act.
This concludes the Department’s review of Chapters 122 and 129. The





Texas Department of Insurance, Division of Workers’ Compensation
Filed: November 30, 2006
Pursuant to the notice of proposed rule review published in the June 16,
2006, issue of the Texas Register (31 TexReg 4873), the Texas Depart-
ment of Insurance, Division of Workers’ Compensation has reviewed
and considered for readoption, revision or repeal all sections as they
existed on June 16, 2006, of the following chapters of Title 28, Part
2 of the Texas Administrative Code, in accordance with Texas Gov-
ernment Code §2001.039: Chapter 140, Dispute Resolution--General
Provisions; and Chapter 144, Dispute Resolution.
The Department considered, among other things, whether the reasons
for adoption of these rules continue to exist. The Department received
no written comments regarding the review of its rules.
The Department has determined that the reasons for adopting the re-
maining sections continue to exist and those sections are retained in
their present form. However, other sections that were reviewed may
be subsequently revised in accordance with the Department’s internal
procedures. Any such revisions will be accomplished in accordance
with the Texas Administrative Procedure Act.
This concludes the Department’s review of Chapters 140 and 144. The





Texas Department of Insurance, Division of Workers’ Compensation
Filed: November 30, 2006
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Coastal Coordination Council
Notice and Opportunity to Comment on Requests for
Consistency Agreement/Concurrence Under the Texas Coastal
Management Program
On January 10, 1997, the State of Texas received federal approval
of the Coastal Management Program (CMP) (62 Federal Register pp.
1439-1440). Under federal law, federal agency activities and actions
affecting the Texas coastal zone must be consistent with the CMP goals
and policies identied in 31 TAC Chapter 501. Requests for federal
consistency review were deemed administratively complete for the fol-
lowing project(s) during the period of November 24, 2006, through
November 30, 2006. As required by federal law, the public is given
an opportunity to comment on the consistency of proposed activities
in the coastal zone undertaken or authorized by federal agencies. Pur-
suant to 31 TAC §§506.25, 506.32, and 506.41, the public comment
period for these activities extends 30 days from the date published on
the Coastal Coordination Council web site. The notice was published
on the web site on December 6, 2006. The public comment period for
these projects will close at 5:00 p.m. on January 5, 2007.
FEDERAL AGENCY ACTIONS:
Applicant: Isla Del Sol Property Owner’s Association; Location:
The project is located along West Bay and the Isla Del Sol Subdivi-
sion near the shing pier at the end of Isla Del Sol Drive in Galveston,
Galveston County, Texas. The project can be located on the U.S.G.S.
quadrangle map entitled: USGS Sea Isle, Texas. Approximate UTM
Coordinates in NAD 27 (meters): Zone 15; Easting: 299804; Nor-
thing: 3225310. Project Description: The applicant proposes to dis-
charge dredged material obtained during the maintenance dredging of
the Isla Del Sol canals to create and restore intertidal marsh habitat
lost in the area through long term erosion and subsidence as well as
to protect and enhance the currently eroding shoreline. Approximately
15,000 to 25,000 cubic yards (CY) of ne-grained sand and silt will be
dredged from the boater access channel using a small hydraulic dredge.
Approximately 80 percent (20,000 CY) of the material is silty sand and
20 percent (500 CY) are silty clays. The material would be used to ll
a geotube that would be strategically placed for shore protection. Then
the remaining material would be discharged in "mounds" shoreward of
the constructed geotextile tube to create intertidal marsh habitat. Once
the materials have stabilized, they would be planted with native marsh
species such as Spartina alterniora. Approximately 20 acres of waters
may be lled to create intertidal marsh. Previously, the maintenance
dredging has been done under a Nationwide Permit (NWP) 35; how-
ever, NWP 35 requires all dredge material to be placed in an upland
placement area. CCC Project No.: 07-0049-F1; Type of Application:
U.S.A.C.E. permit application #24379 is being evaluated under §10 of
the Rivers and Harbors Act of 1899 (33 U.S.C.A. §403) and §404 of
the Clean Water Act (33 U.S.C.A. §1344). Note: The consistency re-
view for this project may be conducted by the Texas Commission on
Environmental Quality under §401 of the Clean Water Act.
Applicant: Buffalo Bayou Partners; Location: The project is located
on Buffalo Bayou, at 800 North York Street, in Harris County, Texas.
The project can be located on the U.S.G.S. quadrangle map entitled:
Settegast, Texas. Approximate UTM Coordinates in NAD 27 (meters):
Zone 15; Easting: 274669; Northing: 3294082. Project Description:
The applicant proposes to construct a boat dock facility. Work required
to construct the facility will include the installation of 262 linear feet of
Gabion Walls, four 60-foot-long oating docks, 104- by 50-foot boat
ramp, and the mechanical dredging of 2,000 cubic yards. The dredge
material will be placed in uplands, on the applicant’s property. CCC
Project No.: 07-0053-F1; Type of Application: U.S.A.C.E. permit ap-
plication #24384 is being evaluated under §10 of the Rivers and Har-
bors Act of 1899 (33 U.S.C.A. §403) and §404 of the Clean Water Act
(33 U.S.C.A. §1344).
Applicant: Davis Petroleum Corporation; Location: The project
is located approximately 10 miles northeast of Seabrook, Chambers
County, Texas, in State Tract (ST) 115 of Galveston Bay. The project
can be located on the U.S.G.S. quadrangle map entitled: Bacliff, Texas.
Approximate UTM Coordinates in NAD 27 (meters): Zone 15; East-
ing: 317797; Northing: 3277418. Project Description: The appli-
cant proposes to drill ST 115 Well No. 1 and install and maintain a
well platform, production platform and owline from well to produc-
tion platform. Additionally, the applicant proposes to install a sales
pipeline up to 6 inches in diameter that would run from the proposed
well in a southerly direction for approximately 3,977 feet where it
would tie-in to an existing platform in ST 114. Approximately 2,667
cubic yards of ll may be discharged to construct a well pad. CCC
Project No.: 07-0054-F1; Type of Application: U.S.A.C.E. permit ap-
plication #24398 is being evaluated under §10 of the Rivers and Har-
bors Act of 1899 (33 U.S.C.A. §403) and §404 of the Clean Water Act
(33 U.S.C.A. §1344). Note: The consistency review for this project
may be conducted by the Railroad Commission of Texas under §401
of the Clean Water Act.
Applicant: Davis Petroleum Corporation; Location: The project
is located approximately 10 miles northeast of Seabrook, Chambers
County, Texas, in Galveston Bay State Tract (ST) 131. The project can
be located on the U.S.G.S. quadrangle map entitled: Bacliff, Texas.
Approximate UTM Coordinates in NAD 27 (meters): Zone 15; East-
ing: 317985; Northing: 3275685. Project Description: The applicant
proposes to drill ST 131 Well No. 1 and install and maintain a well plat-
form, production platform and owline from well to production plat-
form. Additionally, the applicant proposes to install a sales pipeline
up to 6 inches in diameter that would run from the proposed well in
a northeasterly direction for approximately 1,313 feet where it would
tie-in to an existing 6-inch pipeline in ST 114. Approximately 1,250
cubic yards of material would be displaced during pipeline construc-
tion. CCC Project No.: 07-0055-F1; Type of Application: U.S.A.C.E.
permit application #24399 is being evaluated under §10 of the Rivers
and Harbors Act of 1899 (33 U.S.C.A. §403) and §404 of the Clean
Water Act (33 U.S.C.A. §1344). Note: The consistency review for this
project may be conducted by the Railroad Commission of Texas under
§401 of the Clean Water Act.
Applicant: Randy Moore; Location: The project is located in wet-
lands contiguous to Laguna Madre, at 217 to 223 Esperanza Street,
South Padre Island, Cameron County, Texas. The project can be lo-
cated on the U.S.G.S. quadrangle map entitled: Port Isabel, Texas.
Approximate UTM Coordinates in NAD 27 (meters): Zone 14; East-
ing: 682798; Northing: 2889589. Project Description: The proposed
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project consists of lling approximately 0.17 to 0.20 acres of a tidal
slough connected to Laguna Madre for the purpose of constructing four
single-family residences. The applicant has submitted maps that por-
tray 0.17 acre of jurisdictional ll; however, preliminary eld measure-
ments indicate that jurisdictional ll is approximately 0.2 acre in size.
CCC Project No.: 07-0063-F1; Type of Application: U.S.A.C.E. per-
mit application #24394 is being evaluated under §10 of the Rivers and
Harbors Act of 1899 (33 U.S.C.A. §403) and §404 of the Clean Wa-
ter Act (33 U.S.C.A. §1344). Note: The consistency review for this
project may be conducted by the Texas Commission on Environmental
Quality under §401 of the Clean Water Act.
Pursuant to §306(d)(14) of the Coastal Zone Management Act of 1972
(16 U.S.C.A. §§1451-1464), as amended, interested parties are invited
to submit comments on whether a proposed action is or is not consis-
tent with the Texas Coastal Management Program goals and policies
and whether the action should be referred to the Coastal Coordination
Council for review.
Further information on the applications listed above may be obtained
from Ms. Tammy Brooks, Consistency Review Coordinator, Coastal
Coordination Council, P.O. Box 12873, Austin, Texas 78711-2873,
or tammy.brooks@glo.state.tx.us. Comments should be sent to Ms.
Brooks at the above address or by fax at (512) 475-0680.
TRD-200606526
Larry L. Laine
Chief Clerk/Deputy Land Commissioner, General Land Of¿ce
Coastal Coordination Council
Filed: December 6, 2006
Comptroller of Public Accounts
Certication of the Average Taxable Price of Gas and Oil
The Comptroller of Public Accounts, administering agency for the col-
lection of the Crude Oil Production Tax, has determined that the aver-
age taxable price of crude oil for reporting period October 2006, as re-
quired by Tax Code, §202.058, is $60.72 per barrel for the three-month
period beginning on July 1, 2006, and ending September 30, 2006.
Therefore, pursuant to Tax Code, §202.058, crude oil produced dur-
ing the month of October 2006, from a qualied Low-Producing Oil
Lease, is not eligible for exemption from the crude oil production tax
imposed by Tax Code, Chapter 202.
The Comptroller of Public Accounts, administering agency for the col-
lection of the Natural Gas Production Tax, has determined that the aver-
age taxable price of gas for reporting period October 2006, as required
by Tax Code, §201.059, is $5.40 per mcf for the three-month period
beginning on July 1, 2006, and ending September 30, 2006. Therefore,
pursuant to Tax Code, §201.059, gas produced during the month of
October 2006, from a qualied Low-Producing Well, is not eligible for
exemption from the natural gas production tax imposed by Tax Code,
Chapter 201.
Inquiries should be directed to Bryant K. Lomax, Manager, Tax Policy
Division, P.O. Box 13528, Austin, Texas 78711-3528.
TRD-200606432
Martin Cherry
Chief Deputy General Counsel
Comptroller of Public Accounts
Filed: December 1, 2006
Local Sales Tax Rate Changes Effective October 1, 2006
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TRD-200606510 Martin Cherry
Chief Deputy General Counsel
Comptroller of Public Accounts
Filed: December 6, 2006
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Notice of Contract Amendment
The Comptroller of Public Accounts (Comptroller) announces this no-
tice of amendment of a contract with Westwood Management Corp.,
300 Crescent Court, Suite 1300, Dallas, Texas 75201, for domestic
large capitalization core value equity investment management services
to the Texas Prepaid Higher Education Tuition Board under RFP 149b.
The original notice of request for proposals (RFP #149b) was pub-
lished in the November 1, 2002, issue of the Texas Register (27 TexReg
10469). The Notice of Award was published in the March 28, 2003, is-
sue of the Texas Register (28 TexReg 2755).
The amendment extends the term of the contract through August 31,
2007, with one one-year option to renew.
TRD-200606499
Pamela Smith
Deputy General Counsel, Contracts
Comptroller of Public Accounts
Filed: December 5, 2006
Notice of Contract Amendment
The Comptroller of Public Accounts (Comptroller) announces this no-
tice of amendment of a contract with Clark, Thomas & Winters, P.C.,
300 West Sixth Street, 15th Floor, Austin, Texas 78701, to provide out-
side counsel services to the Texas Prepaid Higher Education Tuition
Board under RFP 155c.
The original notice of request for proposals (RFP #155c) was published
in the April 25, 2003, issue of the Texas Register (28 TexReg 3618).
The Notice of Award was published in the November 14, 2003, issue
of the Texas Register (28 TexReg 10310).
The amendment extends the term of the contract through August 31,
2007, with one one-year option to renew.
TRD-200606500
Pamela Smith
Deputy General Counsel, Contracts
Comptroller of Public Accounts
Filed: December 5, 2006
Ofce of Consumer Credit Commissioner
Notice of Rate Ceilings
The Consumer Credit Commissioner of Texas has ascertained the fol-
lowing rate ceilings by use of the formulas and methods described in
§303.003 and §303.009, Texas Finance Code.
The weekly ceiling as prescribed by §303.003 and §303.009
for the period of 12/11/06 - 12/17/06 is 18% for Con-
sumer1/Agricultural/Commercial2/credit through $250,000.
The weekly ceiling as prescribed by §303.003 and §303.009 for the
period of 12/11/06 - 12/17/06 is 18% for Commercial over $250,000.
1 Credit for personal, family or household use.




Of¿ce of Consumer Credit Commissioner
Filed: December 5, 2006
Texas Education Agency
Request for Early Reading Diagnostic Instruments
Description. The Texas Education Agency (TEA) is notifying publish-
ers that early reading diagnostic instruments for Kindergarten, Grade
1, and Grade 2 may be submitted for review. Texas Education Code
(TEC), §28.006, authorizes the commissioner of education to develop
recommendations for school districts to administer early reading in-
struments to diagnose student reading skill and comprehension devel-
opment.
In accordance with TEC, §28.006(b), the commissioner of education
shall adopt a list of early reading instruments that school districts may
use to diagnose reading skill and comprehension development. Read-
ing instruments placed on the list must be based on scientic research,
evaluate individual student reading progress, and be used to identify
students at risk for dyslexia or other reading difculties. The list of
reading instruments adopted under TEC, §28.006(b), must also provide
for diagnosing the reading development and comprehension of students
participating in a program under TEC, Chapter 29, Subchapter B (re-
lating to Bilingual Education and Special Language Programs).
Program Requirements. Since the 1998-1999 school year, school dis-
tricts have been required to administer early reading instruments. Re-
sults from the early reading instruments are used to inform instruction
and place students at risk for reading difculties, including dyslexia, in
Accelerated Reading Instruction intervention programs. Results from
these early reading instruments must be reported to the commissioner
of education, the local school board, and the parent and/or guardian
of students tested. The list of early reading instruments will be made
available so that school districts and open-enrollment charter schools
may order instruments for the 2007-2008 school year. Instruments se-
lected for the commissioner’s list will remain on the list for four years
unless the approved test is no longer available from the publisher or the
publisher submits an updated version of the instrument prior to the end
of the four-year approval cycle.
Early reading instruments that were selected for the 2006-2007 Com-
missioner’s List of Early Reading Instruments do not need to be re-
submitted this year, but they must be resubmitted for the 2008-2009
approval cycle.
Due to continued budgetary limitations, a $5 per student per year cost
cap remains on each complete Test Option on the 2007-2008 Commis-
sioner’s List of Early Reading Instruments. For example, if Option
G requires two instruments in order to assess all required domains at
a grade level, then the combination of those two instruments will be
state funded at no more than $5 per student. For the 2007-2008 school
year, school districts and open-enrollment charter schools will purchase
early reading instruments directly from the publisher/vendor unless the
test is published by the TEA. If the cost of the Test Option exceeds the
$5 per student limit established, the state will reimburse the school dis-
trict or open-enrollment charter school at the limit established. The
school district or open-enrollment charter school is responsible for the
remainder of the cost of the Test Option.
Selection Criteria. Publishers will be responsible for submitting tests
that they wish to have considered for inclusion on the 2007-2008 Com-
missioner’s List of Early Reading Instruments. All tests submitted for
review must be based on scientic research and must be submitted with
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evidence of reliability and validity for assessing key reading domains
and identifying children at risk of reading failure, including the iden-
tication of children with dyslexia. Submitted evidence must demon-
strate that the test meets the state criteria for reliability and validity.
Instruments will be evaluated in terms of validity, reliability, cost-ef-
fectiveness, and ease of administration/implementation by the class-
room teacher. Consideration will also be given to the number of do-
mains covered by the test and the number of additional tests that would
need to be purchased by schools in order to cover all required domains.
Reading instruments (English and Spanish) submitted for review must
address at least one of the following ve domains: (1) phonological
awareness; (2) graphophonemic knowledge; (3) word reading; (4) oral
reading accuracy; and (5) comprehension of text, as appropriate for
Kindergarten, Grade 1, and Grade 2. Tests submitted for use by Read-
ing First schools may also assess vocabulary and uency. As in pre-
vious years, it may be necessary to use a combination of instruments
to form a Test Option to assess all required domains. The criteria
used to select instruments for the 2007-2008 school year is available
through the Division of Curriculum at the Texas Education Agency,
(512) 463-9581.
Proposals must be submitted to Dr. David Francis; Texas Institute for
Measurement, Evaluation, and Statistics; 100 TLCC Annex; Houston,
Texas 77204-6022 by 5:00 p.m. (Central Time), Friday, January 5,
2007, to be considered for inclusion on the 2007-2008 Commissioner’s
List of Early Reading Instruments.
TRD-200606519
Cristina De La Fuente-Valadez
Director, Policy Coordination Division
Texas Education Agency
Filed: December 6, 2006
Request for Grade 3 Early Reading Diagnostic Instruments
Description. The Texas Education Agency (TEA) is notifying publish-
ers that early reading diagnostic instruments for the 2007-2008 List of
Grade 3 Early Reading Instruments may be submitted for review. P.L.
107-110, Title I, Part B, Subpart 1 of the Elementary and Secondary
Education Act, as amended by the No Child Left Behind Act of 2001,
CFDA #84.357, authorizes the commissioner of education to develop
recommendations for school districts to administer early reading in-
struments to diagnose student reading skill and comprehension devel-
opment.
Under P.L. 107-110, Title I, Part B, Subpart 1 of the Elementary and
Secondary Education Act, as amended by the No Child Left Behind Act
of 2001, CFDA #84.357, the TEA shall adopt a list of Grade 3 early
reading instruments that school districts and open-enrollment charter
schools may use to diagnose reading skill and comprehension devel-
opment. Reading instruments placed on the list must be based on sci-
entic research, evaluate individual student reading progress, and be
used to identify students at risk for dyslexia or other reading difcul-
ties. The list of reading instruments must also provide for diagnosing
the reading development and comprehension of students participating
in a program under Texas Education Code, Chapter 29, Subchapter B
(relating to Bilingual Education and Special Language Programs).
Program Requirements. Since May 2003, school districts and open-en-
rollment charter schools participating in Reading First have been re-
quired to administer Grade 3 early reading instruments. Results from
the early reading instruments are used to inform instruction and place
students at risk for reading difculties, including dyslexia, in Acceler-
ated Reading Instruction intervention programs. The list of early read-
ing instruments will be made available so that school districts and open-
enrollment charter schools may order instruments for the 2007-2008
school year.
Instruments selected for the 2007-2008 List of Grade 3 Early Reading
Instruments will remain on the list for four years unless the approved
test is no longer available from the publisher or the publisher submits an
updated version of the instrument. Those publishers who were selected
for the 2005-2006 List of Grade 3 Early Reading Instruments were
informed that the list would remain in effect only through the 2005-
2006 and 2006-2007 school years.
Selection Criteria. Publishers will be responsible for submitting tests
that they wish to have considered for inclusion on the 2007-2008 List
of Grade 3 Early Reading Instruments. All tests submitted for review
must be based on scientic research and must meet the state criteria for
reliability and validity.
Instruments will be evaluated in terms of validity, reliability, cost-ef-
fectiveness, and ease of administration/implementation by the class-
room teacher. Reading instruments (English and Spanish) submitted
for review must address at least one of the following four domains:
(1) phonological awareness; (2) graphophonemic knowledge; (3) word
reading; and (4) oral reading accuracy and comprehension of text, as
appropriate for Grade 3.
Proposals must be submitted to Dr. David Francis; Texas Institute for
Measurement, Evaluation, and Statistics; 100 TLCC Annex; Houston,
Texas 77204-6022 by 5:00 p.m. (Central Time), Friday, January 5,
2007, to be considered for inclusion on the 2007-2008 List of Grade 3
Early Reading Instruments.
TRD-200606520
Cristina De La Fuente-Valadez
Director, Policy Coordination
Texas Education Agency
Filed: December 6, 2006
Request for Reading Assessments for Progress Monitoring in
Kindergarten, Grade 1, Grade 2, and Grade 3 for 2007-2008
Description. The Texas Education Agency (TEA) is notifying pub-
lishers that reading progress monitoring assessments may be submit-
ted for review for the 2007-2008 List of Recommended Reading As-
sessments for Progress Monitoring in Kindergarten, Grade 1, Grade
2, and Grade 3. P.L. 107-110, Title I, Part B, Subpart 1 of the Elemen-
tary and Secondary Education Act, as amended by the No Child Left
Behind Act of 2001, CFDA #84.357, authorizes the TEA to develop a
list of recommended assessments to measure growth and development
of reading skills of students who are at risk of reading difculties, in-
cluding dyslexia, through immediate direct systematic instructional in-
tervention to strengthen reading skills and comprehension throughout
the school year.
The reading progress monitoring instruments that will be placed on the
list must be based on scientic research, evaluate individual student
reading progress, and be used to identify students at risk for dyslexia
or other reading difculties. The recommended list of reading progress
monitoring assessments must also provide evaluation of the reading
skill and comprehension development of students participating in pro-
grams under Texas Education Code, Chapter 29, Subchapter B (relating
to Bilingual Education and Special Language Programs).
Program Requirements. Instruments selected for the 2007-2008 List
of Recommended Reading Assessments for Progress Monitoring in
Kindergarten, Grade 1, Grade 2, and Grade 3 will remain on the list
for four years unless the publisher submits an updated version of the
instrument prior to the end of the four-year cycle.
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Progress monitoring instruments that were selected for the 2005-2006
List of Recommended Reading Assessments for Progress Monitoring
in Kindergarten, Grade 1, Grade 2, and Grade 3 will expire at the
end of their two-year cycle and must be resubmitted to be considered
for inclusion on the 2007-2008 list. Progress monitoring instruments
that were selected for the 2006-2007 List of Recommended Reading
Assessments for Progress Monitoring in Kindergarten, Grade 1, Grade
2, and Grade 3 do not need to be resubmitted for approval for the 2007-
2008 or 2008-2009 lists.
Selection Criteria. Publishers will be responsible for submitting tests
that they wish to have considered for inclusion on the 2007-2008 List
of Recommended Reading Assessments for Progress Monitoring in
Kindergarten, Grade 1, Grade 2, and Grade 3. All tests submitted
for review must be based on scientic research and must meet the
state criteria for reliability and validity. Assessments will be evalu-
ated in terms of validity, reliability, cost-effectiveness, and ease of
administration/implementation by the classroom teacher. Reading
instruments (English and Spanish) submitted for review must address
all of the following core components of early reading instruction: (1)
phonological/phonemic awareness; (2) phonics/word recognition; (3)
uency; (4) text comprehension; and (5) vocabulary, as appropriate
for Kindergarten, Grade 1, Grade 2, and Grade 3.
Proposals must be submitted to Dr. David Francis; Texas Institute
for Measurement, Evaluation, and Statistics; University of Houston;
100 TLCC Annex; Houston, Texas 77204-6022 by 5:00 p.m. (Central
Time), Friday, January 5, 2007, to be considered for inclusion on the
2007-2008 List of Recommended Reading Assessments for Progress
Monitoring in Kindergarten, Grade 1, Grade 2, and Grade 3. A de-
tailed list of the contents of each box submitted must be included on or
attached to the packing slip.
TRD-200606518
Cristina De La Fuente-Valadez
Director, Policy Coordination Division
Texas Education Agency
Filed: December 6, 2006
Commission on State Emergency Communica-
tions
Public Notice--Proposed Wireless Service Fee Percentages
Per Commission on State Emergency Communications ("CSEC") rule,
1 TAC §252.6, "Wireless Service Fee Proportional Distribution," the
proposed allocations are being provided to all affected 9-1-1 jurisdic-
tions for review and comment. If there are questions or requests for
changes to the proposed allocations, those must be reviewed by CSEC
no later than December 20, 2006.
Comments, questions, and requests should be emailed to Brian
Millington at brian.millington@csec.state.tx.us; or by fax at (512)
305-6937; or mailed to CSEC at 333 Guadalupe, Suite 2-212, Austin,
Texas 78701. Hearing and speech impaired with text telephones (tty)
may contact the CSEC at (512) 305-6925.
The CSEC anticipates presenting the proposed allocations to the Com-
mission for approval at its January 18, 2007, open meeting.
IN ADDITION December 15, 2006 31 TexReg 10139
31 TexReg 10140 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10141
31 TexReg 10142 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10143
31 TexReg 10144 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10145
31 TexReg 10146 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10147
31 TexReg 10148 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10149
31 TexReg 10150 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10151
31 TexReg 10152 December 15, 2006 Texas Register




Commission on State Emergency Communications
Filed: December 6, 2006
Texas Commission on Environmental Quality
Agreed Orders
The Texas Commission on Environmental Quality (TCEQ or commis-
sion) staff is providing an opportunity for written public comment on
the listed Agreed Orders (AOs) in accordance with Texas Water Code
(the Code), §7.075. Section 7.075 requires that before the commission
may approve the AOs, the commission shall allow the public an op-
portunity to submit written comments on the proposed AOs. Section
7.075 requires that notice of the proposed orders and the opportunity
to comment must be published in the Texas Register no later than the
30th day before the date on which the public comment period closes,
which in this case is January 15, 2007. Section 7.075 also requires that
the commission promptly consider any written comments received and
that the commission may withdraw or withhold approval of an AO if a
comment discloses facts or considerations that indicate that consent is
inappropriate, improper, inadequate, or inconsistent with the require-
ments of the statutes and rules within the commission’s jurisdiction
or the commission’s orders and permits issued in accordance with the
commission’s regulatory authority. Additional notice of changes to a
proposed AO is not required to be published if those changes are made
in response to written comments.
A copy of each proposed AO is available for public inspection at both
the commission’s central ofce, located at 12100 Park 35 Circle, Build-
ing C, 1st Floor, Austin, Texas 78753, (512) 239-1864 and at the ap-
plicable regional ofce listed as follows. Written comments about an
AO should be sent to the enforcement coordinator designated for each
AO at the commission’s central ofce at P.O. Box 13087, Austin, Texas
78711-3087 and must be received by 5:00 p.m. on January 15, 2007.
Written comments may also be sent by facsimile machine to the en-
forcement coordinator at (512) 239-2550. The commission enforce-
ment coordinators are available to discuss the AOs and/or the comment
procedure at the listed phone numbers; however, §7.075 provides that
comments on the AOs shall be submitted to the commission in writing.
(1) COMPANY: 777 Enterprises, Inc. dba C Martinez Tailors &
Dry Cleaners; DOCKET NUMBER: 2006-1425-DCL-E; IDENTI-
FIER: Regulated Entity Reference Number (RN) RN103029914,
RN104963509, and RN100570597; LOCATION: Weatherford and
Willow Park, Parker County, Texas; TYPE OF FACILITY: dry clean-
ing and/or dry cleaning drop stations; RULE VIOLATED: 30 Texas
Administrative Code (TAC) §337.11(e) and Texas Health & Safety
Code (THSC), §374.102, by failing to renew the facility’s registration
by completing and submitting the required registration forms for the
facilities; 30 TAC §337.10(a) and THSC, §374.102, by failing to
complete and submit the required registration form for facility number
two; PENALTY: $3,023; ENFORCEMENT COORDINATOR: Jorge
Ibarra, (817) 588-5800; REGIONAL OFFICE: 2301 Gravel Drive,
Fort Worth, Texas 76118-6951, (817) 588-5800.
(2) COMPANY: Chun H. Pae dba Ace Cleaners, Park Pavillion
Cleaners, and Legacy Ranch Cleaners; DOCKET NUMBER:
2006-1418-DCL-E; IDENTIFIER: RN102152014, RN103993382,
and RN105002612; LOCATION: Plano and Frisco, Collin County,
Texas; TYPE OF FACILITY: dry cleaning and/or dry cleaning
drop stations; RULE VIOLATED: 30 TAC §337.11(e) and THSC,
§374.102, by failing to renew the facility’s registration by completing
and submitting the required registration forms for facility numbers
one and two; 30 TAC §337.10(a) and THSC, §374.102, by failing to
complete and submit the required registration form for facility number
three; and 30 TAC §337.14(c) and the Code, §5.702, by failing to pay
dry cleaner fees; PENALTY: $3,555; ENFORCEMENT COORDI-
NATOR: Jorge Ibarra, (817) 588-5800; REGIONAL OFFICE: 2301
Gravel Drive, Fort Worth, Texas 76118-6951, (817) 588-5800.
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(3) COMPANY: City of Aubrey; DOCKET NUMBER: 2004-0610-
MWD-E; IDENTIFIER: RN102336666; LOCATION: Aubrey, Denton
County, Texas; TYPE OF FACILITY: domestic wastewater system;
RULE VIOLATED: 30 TAC §305.125(1), Texas Pollutant Discharge
Elimination System (TPDES) Permit Number WQ0013647001 Ef-
uent Limitations and Monitoring Requirements, Nos. 2 and 6, and
the Code, §26.121(a), by failing to comply with the permitted limits;
PENALTY: $9,680; Supplemental Environmental Project (SEP) offset
amount of $7,744 applied to connecting approximately ve substan-
dard or failing septic systems of low income homes located within
the City of Aubrey; ENFORCEMENT COORDINATOR: Robert
Eby, (512) 239-2494; REGIONAL OFFICE: 2301 Gravel Drive, Fort
Worth, Texas 76118-6951, (817) 588-5800.
(4) COMPANY: Paul Allbright dba Bent Tree Cleaners; DOCKET
NUMBER: 2006-1156-DCL-E; IDENTIFIER: RN103973103; LO-
CATION: Dallas, Collin County, Texas; TYPE OF FACILITY: dry
cleaner drop station; RULE VIOLATED: 30 TAC §337.11(e) and
THSC, §374.102, by failing to renew the facility’s registration by
completing and submitting the required registration form; PENALTY:
$1,185; ENFORCEMENT COORDINATOR: Thomas Greimel, (512)
239-5690; REGIONAL OFFICE: 2301 Gravel Drive, Fort Worth,
Texas 76118-6951, (817) 588-5800.
(5) COMPANY: Chivly Kaing Pich dba Bernard Grocery; DOCKET
NUMBER: 2006-1061-PWS-E; IDENTIFIER: RN101282242; LO-
CATION: Brazoria, Brazoria County, Texas; TYPE OF FACILITY:
service station with public water supply; RULE VIOLATED: 30 TAC
§290.109(c)(2)(F), (f)(1)(A) and (f)(3), and THSC, §341.0315(c),
by failing to collect at least ve additional routine bacteriological
samples, by exceeding the acute maximum contaminant level for
fecal coliform and Escherichia coli bacteria, and by exceeding the
maximum contaminant level (MCL) for total coliform bacteria;
PENALTY: $950; ENFORCEMENT COORDINATOR: Epifanio
Villareal, (210) 490-3096; REGIONAL OFFICE: 5425 Polk Avenue,
Suite H, Houston, Texas 77023-1486, (713) 767-3500.
(6) COMPANY: Best Texan Inc.; DOCKET NUMBER: 2006-1895-
PST-E; IDENTIFIER: RN102350949; LOCATION: Hardin County,
Texas; TYPE OF FACILITY: convenience store with retail sales
of gasoline; RULE VIOLATED: 30 TAC §334.8(c)(5)(A)(i), by
failing to possess a valid TCEQ delivery certicate; PENALTY:
$875; ENFORCEMENT COORDINATOR: Melissa Keller, (512)
239-1768; REGIONAL OFFICE: 3870 Eastex Freeway, Beaumont,
Texas 77703-1892, (409) 898-3838.
(7) COMPANY: Bill L. Dover Company, Inc. dba Wildwood Coun-
try Store; DOCKET NUMBER: 2006-1567-PST-E; IDENTIFIER:
RN102445947; LOCATION: Wildwood, Hardin County, Texas;
TYPE OF FACILITY: convenience store with retail sales of gasoline;
RULE VIOLATED: 30 TAC §115.246(7)(A) and THSC, §382.085(b),
by failing to maintain records on-site and make immediately available
for review upon request; and 30 TAC §115.242(3)(L) and THSC,
§382.085(b), by failing to maintain the Stage II vapor recovery sys-
tem; PENALTY: $1,940; ENFORCEMENT COORDINATOR: Judy
Kluge, (817) 588-5800; REGIONAL OFFICE: 3870 Eastex Freeway,
Beaumont, Texas 77703-1892, (409) 898-3838.
(8) COMPANY: Brazos Electric Power Cooperative, Inc.; DOCKET
NUMBER: 2006-1597-AIR-E; IDENTIFIER: RN102033891; LO-
CATION: Palo Pinto County, Texas; TYPE OF FACILITY: electricity
generation plant; RULE VIOLATED: 30 TAC §122.145(2)(B) and
(C), Federal Operating Permit (FOP) 0002, General Terms and Con-
ditions, and THSC, §382.085(b), by failing to submit a timely and
complete deviation report; and 40 Code of Federal Regulations (CFR)
§60.7(c), FOP 0002, Special Terms and Conditions 4A, and THSC,
§382.085(b), by failing to submit a semiannual excess emissions
summary report; PENALTY: $6,100; ENFORCEMENT COORDI-
NATOR: John Barry, (409) 898-3838; REGIONAL OFFICE: 2301
Gravel Drive, Fort Worth, Texas 76118-6951, (817) 588-5800.
(9) COMPANY: James A. Buford dba Buford’s Cleaning; DOCKET
NUMBER: 2006-1161-DCL-E; IDENTIFIER: RN104137427; LO-
CATION: Laredo, Webb County, Texas; TYPE OF FACILITY:
dry cleaner; RULE VIOLATED: 30 TAC §337.11(e) and THSC,
§374.102, by failing to renew the facility’s registration by completing
and submitting the required registration form; and 30 TAC §337.14(c)
and the Code, §5.702, by failing to pay outstanding dry cleaner fees;
PENALTY: $1,185; ENFORCEMENT COORDINATOR: Thomas
Greimel, (512) 239-5690; REGIONAL OFFICE: 1804 West Jefferson
Avenue, Harlingen, Texas 78550-5247, (956) 425-6010.
(10) COMPANY: C & D Yun Corporation dba Sky Town & Country
Cleaners; DOCKET NUMBER: 2006-1639-DCL-E; IDENTIFIER:
RN100714104; LOCATION: Plano, Collin County, Texas; TYPE OF
FACILITY: dry cleaner drop station; RULE VIOLATED: 30 TAC
§337.10(a) and THSC, §374.102, by failing to complete and submit
the required registration form; PENALTY: $889; ENFORCEMENT
COORDINATOR: Samuel Short, (512) 239-5363; REGIONAL
OFFICE: 2301 Gravel Drive, Fort Worth, Texas 76118-6951, (817)
588-5800.
(11) COMPANY: Wendy R. Morgan dba Classic Cleaners; DOCKET
NUMBER: 2006-1145-DCL-E; IDENTIFIER: RN100709013; LO-
CATION: Jacksboro, Jack County, Texas; TYPE OF FACILITY: dry
cleaner drop station; RULE VIOLATED: 30 TAC §337.11(e) and
THSC, §374.102, by failing to renew the facility’s registration by
completing and submitting the required registration form; PENALTY:
$1,185; ENFORCEMENT COORDINATOR: Samuel Short, (512)
239-5363; REGIONAL OFFICE: 3918 Canyon Drive, Amarillo,
Texas 79109-4933, (806) 353-9251.
(12) COMPANY: Alvin G. Randolph dba Crown Cleaners; DOCKET
NUMBER: 2006-1620-DCL-E; IDENTIFIER: RN105004022; LO-
CATION: Beaumont, Jefferson County, Texas; TYPE OF FACILITY:
dry cleaning drop station; RULE VIOLATED: 30 TAC §337.10(a)
and THSC, §374.102, by failing to complete and submit the required
registration form; PENALTY: $1,185; ENFORCEMENT COORDI-
NATOR: Libby Hogue, (512) 239-1165; REGIONAL OFFICE: 3870
Eastex Freeway, Beaumont, Texas 77703-1892, (409) 898-3838.
(13) COMPANY: EAS Oil, LLC dba Stage Coach Stop; DOCKET
NUMBER: 2005-1990-PWS-E; IDENTIFIER: RN101776540; LO-
CATION: Gillespie County, Texas; TYPE OF FACILITY: automobile
service station with a public water supply; RULE VIOLATED: 30
TAC §290.109(c)(2)(A)(i) and THSC, §341.033(d), by failing to col-
lect and submit routine monthly bacteriological samples; and 30 TAC
§290.122(c)(2)(B), by failing to post a public notice indicating the
failure to collect and submit the monthly required samples; PENALTY:
$2,500; ENFORCEMENT COORDINATOR: Cari-Michel LaCaille,
(512) 239-1387; REGIONAL OFFICE: 14250 Judson Road, San
Antonio, Texas 78233-4480, (210) 490-3096.
(14) COMPANY: F. Basra Inc dba Mr & Mrs Cleaners; DOCKET
NUMBER: 2006-0952-DCL-E; IDENTIFIER: RN104219548; LO-
CATION: Irving, Dallas County, Texas; TYPE OF FACILITY: dry
cleaner drop station; RULE VIOLATED: 30 TAC §337.10(a) and
THSC, §374.102, by failing to complete and submit the required regis-
tration form; PENALTY: $420; ENFORCEMENT COORDINATOR:
Harvey Wilson, (512) 239-0321; REGIONAL OFFICE: 2301 Gravel
Drive, Fort Worth, Texas 76118-6951, (817) 588-5800.
(15) COMPANY: City of Georgetown; DOCKET NUMBER:
2004-1746-MWD-E; IDENTIFIER: TPDES Permit Number
10489-003 and RN102917242; LOCATION: Georgetown, Williamson
IN ADDITION December 15, 2006 31 TexReg 10155
County, Texas; TYPE OF FACILITY: domestic wastewater treatment
system; RULE VIOLATED: 30 TAC §305.125(1), TPDES Permit
Number 10489-003, Interim Efuent Limitations and Monitoring
Requirements No. 1, and the Code, §26.121(a), by failing to comply
with permitted efuent limits; PENALTY: $15,625; Supplemental
Environmental Project (SEP) offset amount of $15,625 applied to
Texas Association of Resource Conservation and Development Areas,
Inc. (RC&D) - Wastewater Treatment Assistance; ENFORCEMENT
COORDINATOR: Lynley Doyen, (512) 239-1364; REGIONAL OF-
FICE: 1921 Cedar Bend Drive, Suite 150, Austin, Texas 78758-5336,
(512) 339-2929.
(16) COMPANY: City of Georgetown; DOCKET NUMBER:
2004-0409-PST-E; IDENTIFIER: Petroleum Storage Tank Facil-
ity Identication Number 10024 and RN102403946; LOCATION:
Georgetown, Williamson County, Texas; TYPE OF FACILITY: air-
port with retail sales of aviation gasoline; RULE VIOLATED: 30 TAC
§334.49(c)(2)(C) and the Code, §26.3475(d), by failing to ensure that
the rectier and other system components for the av-gas underground
storage tank (UST) are operating properly; 30 TAC §334.48(c), by
failing to conduct inventory control; 30 TAC §334.8(c)(5)(A)(i) and
(B)(ii) and the Code, §26.3467(a), by failing to ensure that a valid,
current delivery certicate was available to a common carrier and by
failing to renew a previously issued UST delivery certicate; and 30
TAC §334.50(a)(1)(A) and the Code, §26.3475(a), by failing to mon-
itor the av-gas UST system piping for release detection; PENALTY:
$12,375; Supplemental Environmental Project (SEP) offset amount
of $9,900 applied to Texas Association of Resource Conservation
and Development Areas, Inc. (RC&D) - Wastewater Treatment
Assistance; ENFORCEMENT COORDINATOR: Pamela Campbell,
(512) 239-4493; REGIONAL OFFICE: 1921 Cedar Bend Drive, Suite
150, Austin, Texas 78758-5336, (512) 339-2929.
(17) COMPANY: Good Mountain Inc. dba Dennis Mobil Service
Center; DOCKET NUMBER: 2006-1653-PST-E; IDENTIFIER:
RN103942371; LOCATION: Houston, Harris County, Texas; TYPE
OF FACILITY: convenience store with retail sales of gasoline; RULE
VIOLATED: 30 TAC §334.50(b)(1)(A), (b)(2), (b)(2)(A)(i)(III),
and the Code, §26.3475(a) and (c)(1), by failing to monitor USTs
for releases, by failing to provide release detection for the piping
associated with the UST, and by failing to test the line leak detectors;
PENALTY: $2,000; ENFORCEMENT COORDINATOR: Jason
Godeaux, (512) 239-2541; REGIONAL OFFICE: 5425 Polk Avenue,
Suite H, Houston, Texas 77023-1486, (713) 767-3500.
(18) COMPANY: Sun Kun Ziegler dba Heights Cleaners; DOCKET
NUMBER: 2006-1500-DCL-E; IDENTIFIER: RN104102769; LO-
CATION: Harker Heights, Bell County, Texas; TYPE OF FACILITY:
dry cleaning drop station; RULE VIOLATED: 30 TAC §337.11(e)
and THSC, §374.102, by failing to renew the facility’s registration by
completing and submitting the required registration form; PENALTY:
$889; ENFORCEMENT COORDINATOR: Jason Godeaux, (512)
239-2541; REGIONAL OFFICE: 6801 Sanger Avenue, Suite 2500,
Waco, Texas 76710-7826, (254) 751-0335.
(19) COMPANY: Cu Hoang; DOCKET NUMBER: 2006-0877-
MSW-E; IDENTIFIER: RN104946777; LOCATION: Conroe, Mont-
gomery County, Texas; TYPE OF FACILITY: unlicensed solid waste
facility supervisor; RULE VIOLATED: 30 TAC §30.5(a) and the
Code, §37.003, by failing to obtain a license issued by the commis-
sion before engaging in an activity, occupation, or profession for
which a license is required; PENALTY: $2,500; ENFORCEMENT
COORDINATOR: Thomas Greimel, (512) 239-5690; REGIONAL
OFFICE: 5425 Polk Avenue, Suite H, Houston, Texas 77023-1486,
(713) 767-3500.
(20) COMPANY: Anne Cornelius Tamminga dba Indian Creek
Dairy; DOCKET NUMBER: 2006-1574-AGR-E; IDENTIFIER:
RN102670031; LOCATION: Comanche County, Texas; TYPE OF
FACILITY: dairy; RULE VIOLATED: 30 TAC §321.39(g)(2) and
Concentrated Animal Feeding Animal Operation General Permit
Number TXG920034, Part III.B(5), by failing to maintain crops, veg-
etation, forage growth, or post harvest residue in the normal growing
season for animals in pasture; PENALTY: $535; ENFORCEMENT
COORDINATOR: Lynley Doyen, (512) 239-1364; REGIONAL
OFFICE: 1977 Industrial Boulevard, Abilene, Texas 79602-7833,
(915) 698-9674.
(21) COMPANY: International Paper Company; DOCKET NUMBER:
2006-1600-AIR-E; IDENTIFIER: RN100543073; LOCATION: Cor-
rigan, Polk County, Texas; TYPE OF FACILITY: veneer and plywood
mill; RULE VIOLATED: 30 TAC §122.143(4) and §122.145(2)(A),
Air Operating Permit Number 980, General Terms and Conditions,
and THSC, §382.085(b), by failing to provide the probable cause
and the corrective actions or preventative measures for a deviation
reported; PENALTY: $2,950; ENFORCEMENT COORDINATOR:
Elvia Maske, (512) 239-0789; REGIONAL OFFICE: 3870 Eastex
Freeway, Beaumont, Texas 77703-1892, (409) 898-3838.
(22) COMPANY: Jims Inc. dba Snow White Cleaners; DOCKET
NUMBER: 2006-1268-DCL-E; IDENTIFIER: RN101474591; LO-
CATION: Richardson, Dallas County, Texas; TYPE OF FACILITY:
dry cleaning drop station; RULE VIOLATED: 30 TAC §337.10(a)
and THSC, §374.102, by failing to complete and submit the required
registration form; PENALTY: $889; ENFORCEMENT COORDINA-
TOR: Michael Meyer, (512) 239-4492; REGIONAL OFFICE: 2301
Gravel Drive, Fort Worth, Texas 76118-6951, (817) 588-5800.
(23) COMPANY: John Thames Excavating, Ltd.; DOCKET NUM-
BER: 2006-1688-WQ-E; IDENTIFIER: RN105023899; LOCATION:
Buda, Hays County, Texas; TYPE OF FACILITY: construction; RULE
VIOLATED: 30 TAC §281.25(a)(4) and 40 CFR §122.26(c), by failing
to obtain authorization to discharge storm water associated with con-
struction activities; PENALTY: $1,600; ENFORCEMENT COORDI-
NATOR: Pamela Campbell, (512) 239-4493; REGIONAL OFFICE:
1921 Cedar Bend Drive, Suite 150, Austin, Texas 78758-5336, (512)
339-2929.
(24) COMPANY: Joy International Corporation dba Dry Clean
150; DOCKET NUMBER: 2006-1496-DCL-E; IDENTIFIER:
RN102000841; LOCATION: Houston, Harris County, Texas; TYPE
OF FACILITY: dry cleaning drop station; RULE VIOLATED: 30 TAC
§337.10(a) and THSC, §374.102, by failing to complete and submit
the required registration form; PENALTY: $932; ENFORCEMENT
COORDINATOR: Alison Echlin, (512) 239-3308; REGIONAL
OFFICE: 5425 Polk Avenue, Suite H, Houston, Texas 77023-1486,
(713) 767-3500.
(25) COMPANY: Lufkin Industries, Inc.; DOCKET NUMBER: 2006-
1258-AIR-E; IDENTIFIER: RN100221613; LOCATION: Lufkin, An-
gelina County, Texas; TYPE OF FACILITY: foundry; RULE VIO-
LATED: 30 TAC §116.115(b)(2)(F) and §122.143(4), Air Permit Num-
ber 50829, Maximum Allowable Emission Rate Table (MAERT), Fed-
eral Operating Permit Number 1854, General Terms and Conditions
and Special Condition 7, and THSC, §382.085(b), by failing to meet
the rolling tons per year (TPY) volatile organic compounds (VOC)
emissions MAERT limit for the painting operation of the dip tank;
PENALTY: $4,250; ENFORCEMENT COORDINATOR: John Barry,
(409) 898-3838; REGIONAL OFFICE: 3870 Eastex Freeway, Beau-
mont, Texas 77703-1892, (409) 898-3838.
(26) COMPANY: Magellan Pipeline Company, L.P.; DOCKET NUM-
BER: 2006-1439-AIR-E; IDENTIFIER: RN100244979; LOCATION:
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Odessa, Ector County, Texas; TYPE OF FACILITY: petroleum storage
and distribution plant; RULE VIOLATED: 30 TAC §122.145(2)(A)
and (C) and THSC, §382.085(b), by failing to submit a deviation re-
port on time and by failing to report the late submittal as a deviation
the following report period; PENALTY: $2,000; ENFORCEMENT
COORDINATOR: Bryan Elliott, (512) 239-6162; REGIONAL OF-
FICE: 3300 North A Street, Building 4, Suite 107, Midland, Texas
797055404, (915) 570-1359.
(27) COMPANY: Marina G. Reyes dba Marina’s Cleaners; DOCKET
NUMBER: 2006-1292-DCL-E; IDENTIFIER: RN104974548; LO-
CATION: Harlingen, Cameron County, Texas; TYPE OF FACILITY:
dry cleaning drop station; RULE VIOLATED: 30 TAC §337.10(a) and
THSC, §374.102, by failing to complete and submit the required regis-
tration form; PENALTY: $889; ENFORCEMENT COORDINATOR:
Sunday Udoetok, (512) 239-2292; REGIONAL OFFICE: 1804 West
Jefferson Avenue, Harlingen, Texas 78550-5247, (956) 425-6010.
(28) COMPANY: Maverick County; DOCKET NUMBER:
2006-1129-PWS-E; IDENTIFIER: RN101253565; LOCATION:
Eagle Pass, Maverick County, Texas; TYPE OF FACILITY: public
water supply; RULE VIOLATED: 30 TAC §290.113(f)(4) and (5)
and THSC, §341.0315(c), by failing to comply with the maximum
contaminant level (MCL) for total trihalomethanes (TTHM) and
haloacetic acids (HAA5); PENALTY: $1,880; ENFORCEMENT
COORDINATOR: Epifanio Villareal, (210) 490-3096; REGIONAL
OFFICE: 14250 Judson Road, San Antonio, Texas 78233-4480, (210)
490-3096.
(29) COMPANY: City of Meadow; DOCKET NUMBER: 2006-1024-
PWS-E; IDENTIFIER: RN101453884; LOCATION: Meadow, Terry
County, Texas; TYPE OF FACILITY: public water supply; RULE VI-
OLATED: 30 TAC §290.109(f)(3) and §290.122(b)(2)(A) and THSC,
§341.0315(c), by exceeding the MCL for total coliform and by fail-
ing to provide public notice of the total coliform exceedance; 30 TAC
§290.109(c)(3)(A)(ii) and 30 TAC §290.122(c)(2)(A), by failing to col-
lect all required repeat samples within 24 hours of being notied of a
total coliform positive result; and 30 TAC §290.109(c)(2)(F) and 30
TAC §290.122(b)(2)(A), by failing to collect at least ve routine bac-
teriological samples and by failing to provide public notice of the fail-
ure; PENALTY: $1,563; ENFORCEMENT COORDINATOR: Harvey
Wilson, (512) 239-0321; REGIONAL OFFICE: 4630 50th Street, Suite
600, Lubbock, Texas 79414-3520, (806) 796-7092.
(30) COMPANY: MH Cleaners, Inc. dba Lone Star Cleaners &
Laundry; DOCKET NUMBER: 2006-1341-DCL-E; IDENTIFIER:
RN101052694; LOCATION: Dallas, Dallas County, Texas; TYPE
OF FACILITY: dry cleaner drop station; RULE VIOLATED: 30 TAC
§337.11(e) and THSC, §374.102, by failing to renew the facility’s
registration by completing and submitting the required registration
form; and 30 TAC §337.14(c) and the Code, §5.702, by failing to pay
outstanding dry cleaner fees; PENALTY: $1,185; ENFORCEMENT
COORDINATOR: Alison Echlin, (512) 239-3308; REGIONAL
OFFICE: 2301 Gravel Drive, Fort Worth, Texas 76118-6951, (817)
588-5800.
(31) COMPANY: MHC TT, Inc. dba Thousand Trails Lake
Tawakoni; DOCKET NUMBER: 2006-1114-MWD-E; IDENTI-
FIER: RN101714897; LOCATION: Rains County, Texas; TYPE
OF FACILITY: wastewater treatment; RULE VIOLATED: 30 TAC
§305.42(a) and §305.63(a) and TPDES Permit Number 12861001,
Permit Conditions Number 4.c., by failing to submit an application
for the renewal of the wastewater permit; and 30 TAC §305.125(1),
TPDES Permit Number 12861001, Efuent Limitations and Moni-
toring Requirements Number 1, and the Code, §26.121(a), by failing
to comply with the daily average total suspended solids permitted
efuent limit of 15 milligrams per liter; PENALTY: $14,350; EN-
FORCEMENT COORDINATOR: Merrilee Hupp, (512) 239-4490;
REGIONAL OFFICE: 2916 Teague Drive, Tyler, Texas 75701-3756,
(903) 535-5100.
(32) COMPANY: Tim O’Brien dba O’Brien’s Restaurant; DOCKET
NUMBER: 2006-1033-PWS-E; IDENTIFIER: RN104189303; LO-
CATION: Boerne, Kendall County, Texas; TYPE OF FACILITY:
restaurant with a transient/non-community water system; RULE
VIOLATED: 30 TAC §290.109(c)(2)(A)(i) and §290.122(c)(2)(B)
and THSC, §341.033(d), by failing to collect routine bacteriological
samples and by failing to provide public notice of the noncompliance;
PENALTY: $2,840; ENFORCEMENT COORDINATOR: Colin
Barth, (512) 239-0086; REGIONAL OFFICE: 14250 Judson Road,
San Antonio, Texas 78233-4480, (210) 490-3096.
(33) COMPANY: PD Glycol; DOCKET NUMBER: 2006-1133-
AIR-E; IDENTIFIER: RN100825413; LOCATION: Beaumont, Jef-
ferson County, Texas; TYPE OF FACILITY: chemical manufacturing
plant; RULE VIOLATED: 30 TAC §116.115(c), Air Permit Num-
bers 3361A and 8639A, Special Conditions 3 and 3A, and THSC,
§382.085(b), by failing to prevent unauthorized emissions; PENALTY:
$10,575; Supplemental Environmental Project (SEP) offset amount
of $4,230 applied to Jefferson County-Southeast Texas Regional Air
Monitoring Network; ENFORCEMENT COORDINATOR: Daniel
Siringi, (409) 898-3838; REGIONAL OFFICE: 3870 Eastex Freeway,
Beaumont, Texas 77703-1892, (409) 898-3838.
(34) COMPANY: Premier Cleaners Group, LP dba Premier Clean-
ers dba Perry’s Cleaners dba Parkwood Cleaners dba Lakeside
Cleaners; DOCKET NUMBER: 2006-1556-DCL-E; IDENTIFIER:
RN104102181, RN104102215, RN104102231, and RN104102165;
LOCATION: McKinney and Plano, McLennan and Collin Counties,
Texas; TYPE OF FACILITY: dry cleaner drop stations; RULE VI-
OLATED: 30 TAC §337.11(e) and THSC, §374.102, by failing to
renew the registration for the facilities by completing and submitting
the required registration forms; and 30 TAC §337.14(c) and the Code,
§5.702, by failing to pay dry cleaner registration fees; PENALTY:
$4,740; ENFORCEMENT COORDINATOR: Harvey Wilson, (512)
239-0321; REGIONAL OFFICE: 2301 Gravel Drive, Fort Worth,
Texas 76118-6951, (817) 588-5800 and 6801 Sanger Avenue, Suite
2500, Waco, Texas 76710-7826, (254) 751-0335.
(35) COMPANY: Jose I. Ortiz dba Quality First Cleaners; DOCKET
NUMBER: 2006-1007-DCL-E; IDENTIFIER: RN100736222; LO-
CATION: Dallas, Dallas County, Texas; TYPE OF FACILITY: dry
cleaner drop station; RULE VIOLATED: 30 TAC §337.11(e) and
THSC, §374.102, by failing to renew the facility’s registration by
completing and submitting the required registration form; PENALTY:
$1,185; ENFORCEMENT COORDINATOR: Rajesh Acharya, (512)
239-0577; REGIONAL OFFICE: 2301 Gravel Drive, Fort Worth,
Texas 76118-6951, (817) 588-5800.
(36) COMPANY: Rainbow $1.25 Cleaners, Inc. dba Rainbow Clean-
ers IV; DOCKET NUMBER: 2006-1610-DCL-E; IDENTIFIER:
RN104075098; LOCATION: San Antonio, Bexar County, Texas;
TYPE OF FACILITY: dry cleaner drop station; RULE VIOLATED:
30 TAC §337.11(e) and THSC, §374.102, by failing to renew the
facility’s registration by completing and submitting the required regis-
tration form; PENALTY: $770; ENFORCEMENT COORDINATOR:
Jorge Ibarra, (817) 588-5800; REGIONAL OFFICE: 14250 Judson
Road, San Antonio, Texas 78233-4480, (210) 490-3096.
(37) COMPANY: Raymond Goolsby dba Rainbow Clean-
ers; DOCKET NUMBER: 2006-1612-DCL-E; IDENTIFIER:
RN104096318 and RN104096276; LOCATION: Trinity and Crockett,
Trinity and Houston Counties, Texas; TYPE OF FACILITY: dry
cleaner and/or drop stations; RULE VIOLATED: 30 TAC §337.11(e)
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and THSC, §374.102, by failing to renew the facilities? registration
by completing and submitting the required registration forms;
PENALTY: $2,134; ENFORCEMENT COORDINATOR: Jorge
Ibarra, (817) 588-5800; REGIONAL OFFICE: 3870 Eastex Freeway,
Beaumont, Texas 77703-1892, (409) 898-3838.
(38) COMPANY: Ram Leather Care of San Antonio dba Ram Leather
Care; DOCKET NUMBER: 2006-1603-DCL-E; IDENTIFIER:
RN100675719; LOCATION: San Antonio, Bexar County, Texas;
TYPE OF FACILITY: dry cleaner; RULE VIOLATED: 30 TAC
§337.11(e) and THSC, §374.102, by failing to renew the registra-
tion by completing and submitting the required registration form;
PENALTY: $889; ENFORCEMENT COORDINATOR: Jorge Ibarra,
(817) 588-5800; REGIONAL OFFICE: 14250 Judson Road, San
Antonio, Texas 78233-4480, (210) 490-3096.
(39) COMPANY: Rental Service Corporation; DOCKET NUMBER:
2006-1441-AIR-E; IDENTIFIER: RN102382041; LOCATION: El
Paso, El Paso County, Texas; TYPE OF FACILITY: equipment rental
and gasoline station; RULE VIOLATED: 30 TAC §115.252(2) and
THSC, §382.085(b), by failing to comply with the maximum seven
pounds per square inch Reid vapor pressure requirement; PENALTY:
$1,200; ENFORCEMENT COORDINATOR: Jessica Rhodes, (512)
239-2879; REGIONAL OFFICE: 401 East Franklin Avenue, Suite
560, El Paso, Texas 79901-1206, (915) 834-4949.
(40) COMPANY: Lavelle M. Jeane dba Santa Fe Cleaners; DOCKET
NUMBER: 2006-1110-DCL-E; IDENTIFIER: RN104992185; LO-
CATION: Santa Fe, Galveston County, Texas; TYPE OF FACILITY:
dry cleaning drop station; RULE VIOLATED: 30 TAC §337.10(a)
and THSC, §374.102, by failing to complete and submit the required
registration form; PENALTY: $1,185; ENFORCEMENT COOR-
DINATOR: Cari-Michel LaCaille, (512) 239-1387; REGIONAL
OFFICE: 5425 Polk Avenue, Suite H, Houston, Texas 77023-1486,
(713) 767-3500.
(41) COMPANY: SEC Energy Products & Services, L.P.; DOCKET
NUMBER: 2006-1072-MWD-E; IDENTIFIER: RN100869957; LO-
CATION: Harris County, Texas; TYPE OF FACILITY: wastewater
treatment; RULE VIOLATED: 30 TAC §305.125(1), TPDES Permit
Number WQ0012443001, Efuent Limitations and Monitoring Re-
quirements Number 1, and the Code, §26.121(a), by failing to comply
with the permit limits; and 30 TAC §305.125(a) and §319.7(d) and
TPDES Permit Number WQ0012443001, Monitoring and Reporting
Requirements Number 1, by failing to submit monitoring results at the
intervals specied in the permit; PENALTY: $40,508; Supplemental
Environmental Project (SEP) offset amount of $16,203 applied to
Galveston Bay Foundation - "Marsh Mania"; ENFORCEMENT
COORDINATOR: Catherine Albrecht, (713) 767-3500; REGIONAL
OFFICE: 5425 Polk Avenue, Suite H, Houston, Texas 77023-1486,
(713) 767-3500.
(42) COMPANY: Sunoco, Inc. (R&M); DOCKET NUMBER:
2006-0783-AIR-E; IDENTIFIER: RN100524008; LOCATION:
Pasadena, Harris County, Texas; TYPE OF FACILITY: chemical
manufacturing; RULE VIOLATED: 30 TAC §116.115(c), TCEQ
Air Permit Number 3126A, Special Condition Number 1, and
THSC, §382.085(b), by failing to prevent unauthorized emissions;
PENALTY: $10,000; ENFORCEMENT COORDINATOR: John
Barry, (409) 898-3838; REGIONAL OFFICE: 5425 Polk Avenue,
Suite H, Houston, Texas 77023-1486, (713) 767-3500.
(43) COMPANY: City of Texarkana; DOCKET NUMBER:
2006-0831-PWS-E; IDENTIFIER: RN100543115; LOCATION:
near Texarkana, Cass County, Texas; TYPE OF FACILITY: public
water supply; RULE VIOLATED: 30 TAC §290.113(f)(4) and (5) and
THSC, §341.0315(c), by failing to comply with the MCL for TTHM
and HAA5; PENALTY: $3,740; ENFORCEMENT COORDINATOR:
Epifanio Villareal, (210) 490-3096; REGIONAL OFFICE: 2916
Teague Drive, Tyler, Texas 75701-3756, (903) 535-5100.
(44) COMPANY: Nizarali Ali Bhai Dhuka dba Texas A 1 Clean-
ers; DOCKET NUMBER: 2006-1658-DCL-E; IDENTIFIER:
RN100696871; LOCATION: San Antonio, Bexar County, Texas;
TYPE OF FACILITY: dry cleaner; RULE VIOLATED: 30 TAC
§337.11(e) and THSC, §374.102, by failing to renew the registra-
tion by completing and submitting the required registration form;
PENALTY: $889; ENFORCEMENT COORDINATOR: Samuel
Short, (512) 239-5363; REGIONAL OFFICE: 14250 Judson Road,
San Antonio, Texas 78233-4480, (210) 490-3096.
(45) COMPANY: Hye Yon Taylor dba Texas Cleaners; DOCKET
NUMBER: 2006-1648-DCL-E; IDENTIFIER: RN105010508;
LOCATION: Killeen, Bell County, Texas; TYPE OF FACILITY:
dry cleaner; RULE VIOLATED: 30 TAC §337.10(a) and THSC,
§374.102, by failing to complete and submit the required registration
form; PENALTY: $1,185; ENFORCEMENT COORDINATOR:
Samuel Short, (512) 239-5363; REGIONAL OFFICE: 6801 Sanger
Avenue, Suite 2500, Waco, Texas 76710-7826, (254) 751-0335.
(46) COMPANY: Jose Valenzuela dba The New Lone Star Clean-
ers; DOCKET NUMBER: 2006-0963-DCL-E; IDENTIFIER:
RN104473855; LOCATION: El Paso, El Paso County, Texas; TYPE
OF FACILITY: dry cleaning; RULE VIOLATED: 30 TAC §337.11(e)
and THSC, §374.102, by failing to renew its registration by complet-
ing and submitting the required registration form; PENALTY: $889;
ENFORCEMENT COORDINATOR: Cari-Michel LaCaille, (512)
239-1387; REGIONAL OFFICE: 401 East Franklin Avenue, Suite
560, El Paso, Texas 79901-1206, (915) 834-4949.
(47) COMPANY: Total Petrochemicals USA, Inc.; DOCKET NUM-
BER: 2006-1040-AIR-E; IDENTIFIER: RN100212109; LOCATION:
La Porte, Harris County, Texas; TYPE OF FACILITY: petrochemical
manufacturing; RULE VIOLATED: 30 TAC §116.115(c), Air Per-
mit Number 3908B, Special Condition Numbers 1 and 2, 40 Code
of Federal Regulations §60.18(c)(2), and THSC, §382.085(b), by
failing to prevent unauthorized emissions; PENALTY: $10,000; EN-
FORCEMENT COORDINATOR: Rebecca Johnson, (713) 767-3500;
REGIONAL OFFICE: 5425 Polk Avenue, Suite H, Houston, Texas
77023-1486, (713) 767-3500.
(48) COMPANY: Total Petrochemicals USA, Inc.; DOCKET
NUMBER: 2006-1095-AIR-E; IDENTIFIER: RN102457520; LO-
CATION: Port Arthur, Jefferson County, Texas; TYPE OF FACIL-
ITY: oil renery; RULE VIOLATED: 30 TAC §101.201(a)(1)(B)
and THSC, §382.085(b), by failing to notify the agency within
24 hours of the discovery of an emissions event; and 30 TAC
§116.115(b)(2)(F), Air Permit Numbers 16840/PSD-TX-688M2 and
18936/PSD-TX-762M2, Special Condition 6B and General Condition
8, and THSC, §382.085(b), by failing to prevent an unauthorized emis-
sions release and by failing to maintain the volatile organic compound
emission rate; PENALTY: $63,280; ENFORCEMENT COORDI-
NATOR: John Barry, (409) 898-3838; REGIONAL OFFICE: 3870
Eastex Freeway, Beaumont, Texas 77703-1892, (409) 898-3838.
(49) COMPANY: Union Carbide Corporation; DOCKET NUMBER:
2006-1080-AIR-E; IDENTIFIER: RN100219351; LOCATION: Texas
City, Galveston County, Texas; TYPE OF FACILITY: chemical man-
ufacturing; RULE VIOLATED: 30 TAC §116.115(b)(2)(F), Air Per-
mit Number 48988, General Condition 8, and THSC, §382.085(b), by
failing to prevent unauthorized emissions; and 30 TAC §101.201(b)(4)
and THSC, §382.085(b), by failing to show the correct source of emis-
sions in the nal report for an emissions event; PENALTY: $10,233;
ENFORCEMENT COORDINATOR: Nadia Hameed, (713) 767-3500;
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Texas Commission on Environmental Quality
Filed: December 5, 2006
Enforcement Orders
An agreed order was entered regarding Jerry Resendez Enter-
prises, Inc. dba Jerry Resendez Enterprises Portable, Docket No.
2004-0175-AIR-E on November 17, 2006 assessing $10,000 in ad-
ministrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Cheryl Thompson, Enforcement Coordinator at (817) 588-
5886, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
A default order was entered regarding West Texas G Stores, Inc. dba
Quality Fuels, Docket No. 2004-1219-AIR-E on November 17, 2006
assessing $2,040 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Justin Lannen, Staff Attorney at (817) 588-5927, Texas
Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Community Development In-
stitute dba Mertzon Head Start, Docket No. 2004-1509-PWS-E on
November 17, 2006 assessing $563 in administrative penalties with
$113 deferred.
Information concerning any aspect of this order may be obtained by
contacting Epifanio Villareal, Enforcement Coordinator at (210) 403-
4033, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Diana Shane dba Town & Coun-
try Grocery, Docket No. 2005-0186-PST-E on November 17, 2006 as-
sessing $950 in administrative penalties with $190 deferred.
Information concerning any aspect of this order may be obtained by
contacting Deanna Sigman, Staff Attorney at (512) 239-0619, Texas
Commission on Environmental Quality, P.O. Box 13087, Austin, Texas
78711-3087.
An agreed order was entered regarding Inara Management, LLC dba
Horizon 3 and dba Horizon C Store 4, Docket No. 2005-0394-PST-E
on November 17, 2006 assessing $3,540 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Deanna Sigman, Staff Attorney at (512) 239-0619, Texas
Commission on Environmental Quality, P.O. Box 13087, Austin, Texas
78711-3087.
A default order was entered regarding Vernco Construction, Inc.,
Docket No. 2005-0882-EAQ-E on November 17, 2006 assessing
$37,500 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Shawn Slack, Staff Attorney at (512) 239-0063, Texas Com-
mission on Environmental Quality, P.O. Box 13087, Austin, Texas
78711-3087.
An agreed order was entered regarding Moghul Empire Inc. dba
Kolkhorst Ali 12, Docket No. 2005-0891-PST-E on November 17,
2006 assessing $7,455 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Courtney St. Julian, Staff Attorney at (512) 239-0617,
Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Huntsman Petrochemical Cor-
poration, Docket No. 2005-0926-AIR-E on November 17, 2006 as-
sessing $421,941 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting James Biggins, Staff Attorney at (713) 422-8916, Texas
Commission on Environmental Quality, P.O. Box 13087, Austin, Texas
78711-3087.
A default order was entered regarding Larry D. Lindsey dba Absolutely
Foreign Auto Parts, Docket No. 2005-1102-WQ-E on November 17,
2006 assessing $37,380 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Shawn Slack, Staff Attorney at (512) 239-0063, Texas Com-
mission on Environmental Quality, P.O. Box 13087, Austin, Texas
78711-3087.
An agreed order was entered regarding SYP Enterprises, Inc. dba
Collins Texaco, Docket No. 2005-1548-PST-E on November 17, 2006
assessing $26,550 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Mark Curnutt, Staff Attorney at (512) 239-0624, Texas
Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Carol Watson dba Cobblestone
Smokehouse, Docket No. 2005-1603-PWS-E on November 17, 2006
assessing $2,800 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Deanna Sigman, Staff Attorney at (512) 239-0619, Texas
Commission on Environmental Quality, P.O. Box 13087, Austin, Texas
78711-3087.
An agreed order was entered regarding Southwest Laminates, Inc.,
Docket No. 2005-1915-AIR-E on November 17, 2006 assessing
$19,795 in administrative penalties with $3,959 deferred.
Information concerning any aspect of this order may be obtained by
contacting Samuel Short, Enforcement Coordinator at (512) 239-5363,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding BP Products North America
Inc., Docket No. 2006-0099-AIR-E on November 17, 2006 assessing
$10,000 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Terry Murphy, Enforcement Coordinator at (512) 239-5025,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Equistar Chemicals, LP, Docket
No. 2006-0295-AIR-E on November 17, 2006 assessing $10,000 in
administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Jason Kemp, Enforcement Coordinator at (512) 239-5610,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding City of Holland, Docket No.
2006-0337-PWS-E on November 17, 2006 assessing $1,835 in admin-
istrative penalties with $367 deferred.
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Information concerning any aspect of this order may be obtained by
contacting Jorge Ibarra, Enforcement Coordinator at (817) 588-5890,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Robert Paul Evans dba Terrell
Sand & Recycling, Docket No. 2006-0346-WQ-E on November 17,
2006 assessing $2,180 in administrative penalties with $436 deferred.
Information concerning any aspect of this order may be obtained by
contacting Libby Hogue, Enforcement Coordinator at (512) 239-1165,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding City of Big Lake, Docket No.
2006-0357-MSW-E on November 17, 2006 assessing $9,350 in admin-
istrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Robert Mosley, Staff Attorney at (512) 239-0627, Texas
Commission on Environmental Quality, P.O. Box 13087, Austin, Texas
78711-3087.
An agreed order was entered regarding Brett Rodgers dba Sand &
Gravel Service, Docket No. 2006-0446-WQ-E on November 17, 2006
assessing $2,100 in administrative penalties with $420 deferred.
Information concerning any aspect of this order may be obtained by
contacting Audra Ruble, Enforcement Coordinator at (361) 825-3126,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Albertson’s, Inc. dba Albert-
son’s Express 4159, Docket No. 2006-0459-PST-E on November 17,
2006 assessing $4,500 in administrative penalties with $900 deferred.
Information concerning any aspect of this order may be obtained by
contacting Shontay Wilcher, Enforcement Coordinator at (512) 239-
2136, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Bay Area Healthcare
Group, Ltd. dba Corpus Christi Medical Center, Docket No.
2006-0509-PST-E on November 17, 2006 assessing $1,100 in admin-
istrative penalties with $220 deferred.
Information concerning any aspect of this order may be obtained by
contacting Rajesh Acharya, Enforcement Coordinator at (512) 239-
0577, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Equistar Chemicals, LP, Docket
No. 2006-0515-AIR-E on November 17, 2006 assessing $8,425 in ad-
ministrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Elvia Maske, Enforcement Coordinator at (512) 239-0789,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding KB Home Lone Star LP, Docket
No. 2006-0529-EAQ-E on November 17, 2006 assessing $750 in ad-
ministrative penalties with $150 deferred.
Information concerning any aspect of this order may be obtained by
contacting Ruben Soto, Enforcement Coordinator at (512) 239-4571,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Phelps Dodge Rening Corpo-
ration, Docket No. 2006-0566-IHW-E on November 17, 2006 assess-
ing $24,750 in administrative penalties with $4,950 deferred.
Information concerning any aspect of this order may be obtained
by contacting Michael Meyer, Enforcement Coordinator at (512)
239-4492, Texas Commission on Environmental Quality, P.O. Box
13087, Austin, Texas 78711-3087.
An agreed order was entered regarding Parkstone Estate Homes, LLC,
Docket No. 2006-0568-WQ-E on November 17, 2006 assessing $950
in administrative penalties with $190 deferred.
Information concerning any aspect of this order may be obtained
by contacting Merrilee Hupp, Enforcement Coordinator at (512)
239-4490, Texas Commission on Environmental Quality, P.O. Box
13087, Austin, Texas 78711-3087.
An agreed order was entered regarding Lyondell Chemical Company,
Docket No. 2006-0570-AIR-E on November 17, 2006 assessing
$3,800 in administrative penalties with $760 deferred.
Information concerning any aspect of this order may be obtained by
contacting Miriam Hall, Enforcement Coordinator at (512) 239-1044,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding BP Amoco Chemical Com-
pany, Docket No. 2006-0616-AIR-E on November 17, 2006 assessing
$3,600 in administrative penalties with $720 deferred.
Information concerning any aspect of this order may be obtained by
contacting John Muennink, Enforcement Coordinator at (361) 825-
3423, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Jo Dell Smith dba TLC Klean-
ers and Laundry, Docket No. 2006-0618-DCL-E on November 17,
2006 assessing $1,066 in administrative penalties with $213 deferred.
Information concerning any aspect of this order may be obtained by
contacting Libby Hogue, Enforcement Coordinator at (512) 239-1165,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Southwest Land Services, Inc.
dba Adkins Ranch, Docket No. 2006-0620-EAQ-E on November 17,
2006 assessing $6,000 in administrative penalties with $1,200 deferred.
Information concerning any aspect of this order may be obtained
by contacting Harvey Wilson, Enforcement Coordinator at (512)
239-0321, Texas Commission on Environmental Quality, P.O. Box
13087, Austin, Texas 78711-3087.
An agreed order was entered regarding Manny Davila, Docket No.
2006-0629-WOC-E on November 17, 2006 assessing $188 in admin-
istrative penalties with $38 deferred.
Information concerning any aspect of this order may be obtained by
contacting Yuliya Dunaway, Enforcement Coordinator at (210) 403-
4077, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Solvay Chemicals, Inc., Docket
No. 2006-0655-IWD-E on November 17, 2006 assessing $15,525 in
administrative penalties with $3,105 deferred.
Information concerning any aspect of this order may be obtained by
contacting Laurie Eaves, Enforcement Coordinator at (512) 239-4495,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Grapeland Propane and Fuel,
Inc. dba Grapeland Fuel, Docket No. 2006-0660-PST-E on Novem-
ber 17, 2006 assessing $4,000 in administrative penalties with $800
deferred.
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Information concerning any aspect of this order may be obtained
by contacting Deana Holland, Enforcement Coordinator at (512)
239-2504, Texas Commission on Environmental Quality, P.O. Box
13087, Austin, Texas 78711-3087.
An agreed order was entered regarding Navasota Livestock Auction
Co. dba Cow Talk Steakhouse, Docket No. 2006-0680-PWS-E on
November 17, 2006 assessing $1,800 in administrative penalties with
$360 deferred.
Information concerning any aspect of this order may be obtained by
contacting Anita Keese, Enforcement Coordinator at (956) 430-6034,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding ConocoPhillips Company,
Docket No. 2006-0706-AIR-E on November 17, 2006 assessing
$91,808 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Jorge Ibarra, Enforcement Coordinator at (817) 588-5890,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Imsha Inc. dba One Hour Mar-
tinizing, Docket No. 2006-0709-DCL-E on November 17, 2006 as-
sessing $1,185 in administrative penalties with $237 deferred.
Information concerning any aspect of this order may be obtained by
contacting Suzanne Walrath, Enforcement Coordinator at (512) 239-
2134, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding City of Camp Wood, Docket
No. 2006-0722-PWS-E on November 17, 2006 assessing $2,129 in
administrative penalties with $426 deferred.
Information concerning any aspect of this order may be obtained by
contacting Rebecca Clausewitz, Enforcement Coordinator at (210)
403-4012, Texas Commission on Environmental Quality, P.O. Box
13087, Austin, Texas 78711-3087.
An agreed order was entered regarding James W .Weaver dba Val-U
Cleaners, Docket No. 2006-0739-DCL-E on November 17, 2006 as-
sessing $2,074 in administrative penalties with $415 deferred.
Information concerning any aspect of this order may be obtained by
contacting Samuel Short, Enforcement Coordinator at (512) 239-5363,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Breakaway Park Section IV,
Ltd., Docket No. 2006-0744-MLM-E on November 17, 2006 assessing
$4,550 in administrative penalties with $910 deferred.
Information concerning any aspect of this order may be obtained by
contacting Brent Hurta, Enforcement Coordinator at (512) 239-6589,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Friendly Cleaners, Inc., Docket
No. 2006-0752-DCL-E on November 17, 2006 assessing $2,370 in
administrative penalties with $474 deferred.
Information concerning any aspect of this order may be obtained by
contacting Jorge Ibarra, Enforcement Coordinator at (817) 588-5890,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Commonwealth Properties, Inc.
dba Plaza de Las Americas, Docket No. 2006-0758-AIR-E on Novem-
ber 17, 2006 assessing $2,360 in administrative penalties with $472
deferred.
Information concerning any aspect of this order may be obtained by
contacting Cari-Michel La Caille, Enforcement Coordinator at (512)
239-1387, Texas Commission on Environmental Quality, P.O. Box
13087, Austin, Texas 78711-3087.
An agreed order was entered regarding Jamail Enterprises, Inc. dba
Dry Clean Super Center, Docket No. 2006-0766-DCL-E on November
17, 2006 assessing $889 in administrative penalties with $178 deferred.
Information concerning any aspect of this order may be obtained by
contacting Suzanne Walrath, Enforcement Coordinator at (512) 239-
2134, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Cleburne Cleaners, Inc. dba
Four Seasons Cleaners, Docket No. 2006-0795-DCL-E on November
17, 2006 assessing $5,334 in administrative penalties with $1,068 de-
ferred.
Information concerning any aspect of this order may be obtained by
contacting Samuel Short, Enforcement Coordinator at (512) 239-5363,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding BP Dancing Bear, Ltd. dba
Dancing Bear Ranch, Docket No. 2006-0809-EAQ-E on November
17, 2006 assessing $38,000 in administrative penalties with $7,600 de-
ferred.
Information concerning any aspect of this order may be obtained by
contacting Ruben Soto, Enforcement Coordinator at (512) 239-4571,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Safagu, Inc. dba Speedy Clean-
ers, Docket No. 2006-0826-DCL-E on November 17, 2006 assessing
$378 in administrative penalties with $76 deferred.
Information concerning any aspect of this order may be obtained by
contacting Thomas Greimel, Enforcement Coordinator at (512) 239-
5690, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Larry Hassell dba Hassell
Cleaners, Docket No. 2006-0847-DCL-E on November 17, 2006
assessing $1,185 in administrative penalties with $237 deferred.
Information concerning any aspect of this order may be obtained by
contacting Shontay Wilcher, Enforcement Coordinator at (512) 239-
2136, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Heiskell, L.P. dba Panhandle
Dry Cleaning, Docket No. 2006-0852-DCL-E on November 17, 2006
assessing $1,185 in administrative penalties with $237 deferred.
Information concerning any aspect of this order may be obtained by
contacting Thomas Greimel, Enforcement Coordinator at (512) 239-
5690, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding City of Edinburg, Docket No.
2006-0899-WQ-E on November 17, 2006 assessing $1,430 in admin-
istrative penalties with $286 deferred.
Information concerning any aspect of this order may be obtained by
contacting Brent Hurta, Enforcement Coordinator at (512) 239-6589,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
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An agreed order was entered regarding Supreme Dry Cleaners Inc. dba
Supreme Dry Cleaners, Docket No. 2006-0912-DCL-E on November
17, 2006 assessing $1,185 in administrative penalties with $237 de-
ferred.
Information concerning any aspect of this order may be obtained by
contacting Dana Shuler, Enforcement Coordinator at (512) 239-2505,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Pedernales Electric Coopera-
tive, Inc., Docket No. 2006-0923-PST-E on November 17, 2006 as-
sessing $2,500 in administrative penalties with $500 deferred.
Information concerning any aspect of this order may be obtained by
contacting Shontay Wilcher, Enforcement Coordinator at (512) 239-
2136, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding City of Keller, Docket No.
2006-0946-WQ-E on November 17, 2006 assessing $3,750 in admin-
istrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Pamela Campbell, Enforcement Coordinator at (512) 239-
4493, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Dong Chun Shin dba A Plus
Cleaners, Docket No. 2006-0962-DCL-E on November 17, 2006 as-
sessing $1,067 in administrative penalties with $213 deferred.
Information concerning any aspect of this order may be obtained by
contacting Libby Hogue, Enforcement Coordinator at (512) 239-1165,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Westin Services, L.L.C.,
Docket No. 2006-0988-SLG-E on November 17, 2006 assessing $750
in administrative penalties with $150 deferred.
Information concerning any aspect of this order may be obtained by
contacting Dana Shuler, Enforcement Coordinator at (512) 239-2505,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Lake South Water Supply Cor-
poration, Docket No. 2006-1026-PWS-E on November 17, 2006 as-
sessing $105 in administrative penalties with $21 deferred.
Information concerning any aspect of this order may be obtained by
contacting Libby Hogue, Enforcement Coordinator at (512) 239-1165,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding ConocoPhillips Pipe Line Com-
pany, Docket No. 2006-1071-AIR-E on November 17, 2006 assessing
$2,000 in administrative penalties with $400 deferred.
Information concerning any aspect of this order may be obtained by
contacting Libby Hogue, Enforcement Coordinator at (512) 239-1165,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Elite Drycleaners, Inc. dba
Neat Cleaners, Docket No. 2006-1086-DCL-E on November 17, 2006
assessing $551 in administrative penalties with $110 deferred.
Information concerning any aspect of this order may be obtained
by contacting Harvey Wilson, Enforcement Coordinator at (512)
239-0321, Texas Commission on Environmental Quality, P.O. Box
13087, Austin, Texas 78711-3087.
An agreed order was entered regarding Cadillac Cleaners Inc dba
Millers Custom Cleaners, Docket No. 2006-1096-DCL-E on Novem-
ber 17, 2006 assessing $1,185 in administrative penalties with $237
deferred.
Information concerning any aspect of this order may be obtained by
contacting Cari-Michel La Caille, Enforcement Coordinator at (512)
239-1387, Texas Commission on Environmental Quality, P.O. Box
13087, Austin, Texas 78711-3087.
An agreed order was entered regarding Bon & Bin Inc dba KS Cleaners,
Docket No. 2006-1108-DCL-E on November 17, 2006 assessing $724
in administrative penalties with $145 deferred.
Information concerning any aspect of this order may be obtained by
contacting Libby Hogue, Enforcement Coordinator at (512) 239-1165,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Patricia A. Johnson dba
Patricia’s Cleaners & Washateria, Docket No. 2006-1117-DCL-E on
November 17, 2006 assessing $319 in administrative penalties with
$64 deferred.
Information concerning any aspect of this order may be obtained by
contacting Jorge Ibarra, Enforcement Coordinator at (817) 588-5890,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Torres Ready-Mix, Inc., Docket
No. 2006-1141-AIR-E on November 17, 2006 assessing $1,100 in ad-
ministrative penalties with $220 deferred.
Information concerning any aspect of this order may be obtained by
contacting John Muennink, Enforcement Coordinator at (361) 825-
3423, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Community Water Supply Cor-
poration, Docket No. 2006-1181-PWS-E on November 17, 2006 as-
sessing $730 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting Brent Hurta, Enforcement Coordinator at (512) 239-6589,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Edward E. Clements dba El-
dorado Cleaners 1, Docket No. 2006-1197-DCL-E on November 17,
2006 assessing $1,185 in administrative penalties with $237 deferred.
Information concerning any aspect of this order may be obtained by
contacting Judy Kluge, Enforcement Coordinator at (817) 588-5825,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Marfel Corporation dba A-1
Dry Cleaners, Docket No. 2006-1206-DCL-E on November 17, 2006
assessing $630 in administrative penalties with $126 deferred.
Information concerning any aspect of this order may be obtained by
contacting Libby Hogue, Enforcement Coordinator at (512) 239-1165,
Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
An agreed order was entered regarding Hodgkins Greyhound Merchan-
dising, Inc. dba Greyhound Pac A Sac, Docket No. 2006-1421-DCL-E
on November 17, 2006 assessing $889 in administrative penalties with
$178 deferred.
Information concerning any aspect of this order may be obtained by
contacting Jorge Ibarra, Enforcement Coordinator at (817) 588-5890,
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Texas Commission on Environmental Quality, P.O. Box 13087, Austin,
Texas 78711-3087.
A eld citation was entered regarding Rajive Jain dba Discount Self
Service, Docket No. 2006-1527-PST-E on November 17, 2006 assess-
ing $2,625 in administrative penalties.
Information concerning any aspect of this order may be obtained by
contacting David Van Soest, Enforcement Coordinator at (512) 239-
0468, Texas Commission on Environmental Quality, P.O. Box 13087,
Austin, Texas 78711-3087.
An agreed order was entered regarding Weldon W. Alders dba Settlers
Crossing, Docket No. 2006-1046-MLM-E on November 17, 2006 as-
sessing $3,281 in administrative penalties with $656 deferred.
Information concerning any aspect of this order may be obtained by
contacting Amy Martin, Enforcement Coordinator at (512) 239-2540,





Texas Commission on Environmental Quality
Filed: December 6, 2006
Notice of District Petition
TCEQ Docket No. 2005-2027-DIS; The Texas Commission on Envi-
ronmental Quality (TCEQ) will conduct a hearing on an application for
conversion (Application) of Harris County Fresh Water Supply District
No. 47 (District) to a Municipal Utility District. The Application was
led with the TCEQ and included a resolution by the District’s Board
of Directors (Applicant). The TCEQ will conduct this hearing under
the authority of Chapters 49 and 54 of the Texas Water Code, Title
30, Chapter 293 of the Texas Administrative Code and the procedural
rules of the TCEQ. The TCEQ will conduct the hearing at: 9:30 a.m.,
Wednesday, March 7, 2007; Building E, Room 201S; 12100 Park 35
Circle; Austin, Texas. The District was created on June 6, 1959 under
Article XVI, Section 59 of the Texas Constitution. Under this law the
District had the authority to operate under Texas Water Code Chapters
49 and 53 as a fresh water supply district. The material led with the
Application states that conversion is desirable and necessary because
the District intends on entering into a Strategic Partnership Agreement
with the City of Houston. The resolution led with the Application
states that the District shall retain Harris County Fresh Water Supply
District as its name pursuant to Texas Water Code §54.035. As re-
quired by the Texas Water Code Chapter 54.032 and Title 30 of the
Texas Administrative Code §293.15, the above hearing regarding this
application will be held no earlier than 14 days after notice of this hear-
ing is published in a newspaper with general circulation in the county
or counties in which the district is located. The purpose of this hearing
is to provide all interested persons the opportunity to appear and offer
testimony for or against the proposal contained in the resolution. At
the hearing, pursuant to the Texas Water Code 54.033 the Commission
will determine if converting the current district into a municipal utility
district that operates under Texas Water Code Chapter 54 would serve
the best interest of the district and would be a benet to the land and
property included in the district, or, if there is any opposition to the
proposed conversion, the Commission may refer the application to the
State Ofce of Administrative Hearings for a contested case hearing on
the application.
TCEQ Docket No. 2006-1849-DIS; The Texas Commission on Envi-
ronmental Quality (TCEQ) will conduct a hearing on an application
for dissolution (Application) of Fort Bend County Municipal Utility
District No. 93 (District). The Application was led with the TCEQ
and included a petition from Terrabrook Cinco Ranch Southwest, GP,
L.L.C., a Delaware limited liability company and the general partner
of Terrabrook Cinco Ranch Southwest, L.P, a Delaware limited part-
nership (Applicant), which is an owner of property located within the
District. The TCEQ will conduct this hearing under the authority of
Chapters 49 and 54 of the Texas Water Code, Title 30, Chapter 293 of
the Texas Administrative Code and the procedural rules of the TCEQ.
The TCEQ will conduct the hearing at: 9:30 a.m., Wednesday, March
7, 2007; Building E; Room 201S; 12100 Park 35 Circle; Austin, Texas.
The District was created by the Texas Water Commission, predecessor
to the Texas Commission on Environmental Quality, on December 14,
1987 and organized under the terms and provisions of Article XVI, Sec-
tion 59 of the Texas Constitution and Chapters 49 and 54, Texas Water
Code. The District contains 221.372 acres of land within Fort Bend
County Texas. The petition led with the Application states that disso-
lution is desirable and necessary because the District is not required for
the development of land within its boundaries. The petition led with
the Application states that the District: (1) has not performed any of the
functions for which it was created for ve consecutive years preceding
the date of the Application, (2) is nancially dormant, and (3) has no
outstanding bonded indebtedness. An afdavit from the State Comp-
troller of Public Accounts was included in the Application certifying
that the District has no bonded indebtedness. If the request for disso-
lution is approved, the District’s assets, if any, will escheat to the State
of Texas and will be administered by the State Comptroller of Public
Accounts and disposed of in the manner provided by Chapter 74 of the
Texas Property Code. The purpose of this hearing is to provide all in-
terested persons the opportunity to appear and offer testimony for or
against the proposal contained in the Application. At the hearing, pur-
suant to the Texas Water Code 49.324, the TCEQ will determine if the
District should be dissolved.
INFORMATION SECTION
Please submit written inquiries to the Ofce of the Chief Clerk, MC
105, TCEQ, P.O. Box 13087, Austin, TX 78711-3087, or by phone
at (512) 239-3300. For information concerning the hearing process,
please contact the Public Interest Counsel, MC 103, at the same ad-
dress. For additional information, individual members of the general
public may contact the Districts Review Team at (512) 239-4691.
General information regarding TCEQ can be found at our web site at
www.tceq.state.tx.us. Si desea información en Español, puede llamar
al (512) 239-0200. Persons with disabilities who plan to attend this
hearing and who need special accommodations at the hearing should
call the TCEQ Ofce of Public Assistance at 1-800-687-4040 or




Texas Commission on Environmental Quality
Filed: December 6, 2006
Notice of Opportunity to Comment on Default Orders of
Administrative Enforcement Actions
The Texas Commission on Environmental Quality (TCEQ or commis-
sion) staff is providing an opportunity for written public comment on
the listed Default Orders (DOs). The commission staff proposes a DO
when the staff has sent an executive director’s preliminary report and
petition (EDPRP) to an entity outlining the alleged violations; the pro-
posed penalty; and the proposed technical requirements necessary to
bring the entity back into compliance; and the entity fails to request a
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hearing on the matter within 20 days of its receipt of the EDPRP or
requests a hearing and fails to participate at the hearing. Similar to the
procedure followed with respect to Agreed Orders entered into by the
executive director of the commission, in accordance with Texas Water
Code (TWC), §7.075 this notice of the proposed order and the oppor-
tunity to comment is published in the Texas Register no later than the
30th day before the date on which the public comment period closes,
which in this case is January 15, 2007. The commission will consider
any written comments received and the commission may withdraw or
withhold approval of a DO if a comment discloses facts or considera-
tions that indicate that consent to the proposed DO is inappropriate, im-
proper, inadequate, or inconsistent with the requirements of the statutes
and rules within the commission’s jurisdiction, or the commission’s or-
ders and permits issued in accordance with the commission’s regula-
tory authority. Additional notice of changes to a proposed DO is not
required to be published if those changes are made in response to writ-
ten comments.
A copy of each proposed DO is available for public inspection at both
the commission’s central ofce, located at 12100 Park 35 Circle, Build-
ing A, 3rd Floor, Austin, Texas 78753, (512) 239-3400 and at the ap-
plicable regional ofce listed as follows. Written comments about the
DO should be sent to the attorney designated for the DO at the com-
mission’s central ofce at P.O. Box 13087, MC 175, Austin, Texas
787113087 and must be received by 5:00 p.m. on January 15, 2007.
Comments may also be sent by facsimile machine to the attorney at
(512) 239-3434. The commission’s attorneys are available to discuss
the DOs and/or the comment procedure at the listed phone numbers;
however, §7.075 provides that comments on the DOs shall be submit-
ted to the commission in writing.
(1) COMPANY: Hiep Q. Lam dba Custom Cleaners & Alterations;
DOCKET NUMBER: 2006-0741-DCL-E; TCEQ ID NUMBER:
RN104963525; LOCATION: 3701 South Cooper Street, Suite 185,
Arlington, Tarrant County, Texas; TYPE OF FACILITY: dry cleaner
drop station; RULES VIOLATED: 30 TAC §337.10(a), and Texas
Health and Safety Code (THSC), §374.102(a), by failing to complete
and submit the required registration form to the TCEQ for a dry
cleaning and/or drop station facility; PENALTY: $1,185; STAFF
ATTORNEY: Deanna Sigman, Litigation Division, MC 175, (512)
239-0619; REGIONAL OFFICE: Dallas-Fort Worth Regional Ofce,
2309 Gravel Drive, Fort Worth, Texas 76118-6951, (817) 588-5800.
(2) COMPANY: Mike’s Groceries & Feed, Inc. dba Mike’s Gro-
cery & Feed 21; DOCKET NUMBER: 2005-0293-PST-E; TCEQ
ID NUMBER: RN102494408; LOCATION: 32002 State Highway
249, Pinehurst, Montgomery County, Texas; TYPE OF FACILITY:
convenience store with retail sales of gasoline; RULES VIOLATED:
30 TAC §37.815(a) and (b), by failing to provide acceptable nancial
assurance for taking corrective action and for compensating third
parties for bodily injury and property damage caused by accidental
releases from the operation of petroleum underground storage tanks
(USTs); PENALTY: $2,100; STAFF ATTORNEY: Rachael Gaines,
Litigation Division, MC 175, (512) 239-0078; REGIONAL OFFICE:
Houston Regional Ofce, 5425 Polk Avenue, Suite H, Houston, Texas
77023-1486, (713) 767-3500.
(3) COMPANY: Sentinel Refuse, LLC; DOCKET NUMBER:
2005-2067-MLM-E; TCEQ ID NUMBER: RN104789235; LOCA-
TION: 9346 Highway 87 East, San Antonio, Bexar County, Texas;
TYPE OF FACILITY: trucking company which collected and trans-
ported refuse to disposal facilities; RULES VIOLATED: 30 TAC
§281.25(a)(4), and 40 Code of Federal Regulations §122.26(c), by
failing to obtain authorization to discharge storm water associated
with industrial activity; and 30 TAC §330.15, and Texas Water Code,
§26.121(a) and (c), by failing to prevent unauthorized discharges
associated with industrial activity; PENALTY: $7,000; STAFF
ATTORNEY: Shawn Slack, Litigation Division, MC 175, (512)
239-0063; REGIONAL OFFICE: San Antonio Regional Ofce,
14250 Judson Road, San Antonio, Texas 78233-4480, (210) 490-3096.
(4) COMPANY: Thelma E. Gardner dba Wheeler Street Cleaners;
DOCKET NUMBER: 2006-1210-DCL-E; TCEQ ID NUMBER:
RN104090683; LOCATION: 3547 Wheeler Street, Houston, Harris
County, Texas; TYPE OF FACILITY: dry cleaner drop station;
RULES VIOLATED: 30 TAC §337.11(e), and THSC, §374.102, by
failing to complete and submit the required registration form to the
TCEQ for a dry cleaning and/or drop station facility; PENALTY:
$1,185; STAFF ATTORNEY: Deanna Sigman, Litigation Division,
MC 175, (512) 239-0619; REGIONAL OFFICE: Houston Regional
Ofce, 5425 Polk Avenue, Suite H, Houston, Texas 77023-1486, (713)
767-3500.
(5) COMPANY: Tuftsun, Inc.; DOCKET NUMBER: 2003-0922-
PST-E; TCEQ ID NUMBER: RN102432440; LOCATION: 208 South
Hickory Street, Abbott, Hill County, Texas; TYPE OF FACILITY:
convenience store with retail sales of gasoline; RULES VIOLATED:
30 TAC §37.815(a) and (b), by failing to demonstrate acceptable
nancial assurance for taking corrective action and for compensating
third parties for bodily injury and property damage caused by acciden-
tal releases arising from the operation of petroleum USTs; PENALTY:
$3,200; STAFF ATTORNEY: James Sallans, Litigation Division, MC
175, (512) 239-2053; REGIONAL OFFICE: Waco Regional Ofce,





Texas Commission on Environmental Quality
Filed: December 5, 2006
Notice of Opportunity to Comment on Settlement Agreements
of Administrative Enforcement Actions
The Texas Commission on Environmental Quality (TCEQ or commis-
sion) staff is providing an opportunity for written public comment on
the listed Agreed Orders (AOs) in accordance with Texas Water Code
(TWC), §7.075. Section 7.075 requires that before the commission
may approve the AOs, the commission shall allow the public an op-
portunity to submit written comments on the proposed AOs. Section
7.075 requires that notice of the opportunity to comment must be pub-
lished in the Texas Register no later than the 30th day before the date on
which the public comment period closes, which in this case is January
15, 2007. Section 7.075 also requires that the commission promptly
consider any written comments received and that the commission may
withdraw or withhold approval of an AO if a comment discloses facts
or considerations that indicate that consent is inappropriate, improper,
inadequate, or inconsistent with the requirements of the statutes and
rules within the commission’s jurisdiction or the commission’s orders
and permits issued in accordance with the commission’s regulatory au-
thority. Additional notice of changes to a proposed AO is not required
to be published if those changes are made in response to written com-
ments.
A copy of each proposed AO is available for public inspection at both
the commission’s central ofce, located at 12100 Park 35 Circle, Build-
ing A, 3rd Floor, Austin, Texas 78753, (512) 239-3400 and at the ap-
plicable regional ofce listed as follows. Written comments about an
AO should be sent to the attorney designated for the AO at the com-
mission’s central ofce at P.O. Box 13087, MC 175, Austin, Texas
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78711-3087 and must be received by 5:00 p.m. on January 15, 2007.
Comments may also be sent by facsimile machine to the attorney at
(512) 239-3434. The designated attorney is available to discuss the
AO and/or the comment procedure at the listed phone number; how-
ever, §7.075 provides that comments on an AO shall be submitted to
the commission in writing.
(1) COMPANY: Amin Business, Inc.; DOCKET NUMBER: 2003-
1010-PST-E; TCEQ ID NUMBER: RN102894110; LOCATION: 1366
Highway 87 South, Crystal Beach, Galveston County, Texas; TYPE
OF FACILITY: convenience store with retail sales of gasoline; RULES
VIOLATED: 30 TAC §37.815(a) and (b), by failing to demonstrate ac-
ceptable nancial assurance for taking corrective action and for com-
pensating third parties for bodily injury and property damage caused
by accidental releases arising from the operation of petroleum under-
ground storage tanks (USTs); PENALTY: $4,280; STAFF ATTOR-
NEY: Laurencia Fasoyiro, Litigation Division, MC R-12, (713) 422-
8914; REGIONAL OFFICE: Houston Regional Ofce, 5425 Polk Av-
enue, Suite H, Houston, Texas 77023-1486, (713) 767-3500.
(2) COMPANY: City of Domino; DOCKET NUMBER: 2004-1457-
PWS-E; TCEQ ID NUMBERS: 0340041 and RN101388866; LOCA-
TION: Farm-to-Market Road 3129, 0.4 miles east of Highway 59 and
north of Queen City, Cass County, Texas; TYPE OF FACILITY: public
water system; RULES VIOLATED: 30 TAC §290.109(c)(2) and (g),
and Texas Health and Safety Code (THSC), §341.033(d), by failing to
collect and submit routine monthly water samples from the facility for
bacteriological analysis, and by failing to provide public notice related
to its failure to collect and submit samples for bacteriological analysis
for August - December 2002, and February - August 2003; 30 TAC
§290.109(c)(3), by failing to submit additional water samples in Octo-
ber 2003, and May and July 2004, after routine samples tested positive
for bacteria; 30 TAC §290.113, and THSC, §341.0315(c), by exceed-
ing the maximum contaminant level (MCL) of 0.080 milligrams per
liter for total trihalomethanes; 30 TAC §290.122, and §290.109(b)(2),
and THSC, §341.031(a), by exceeding the MCL for bacteriological
samples submitted in October 2003, and, May and July 2004, and by
failing to provide public notice for sampling deciencies in May, June
and July 2004; and 30 TAC §290.109(c)(2)(F), by failing to take at
least ve bacteriological samples in November 2003, and June and Au-
gust 2004 following a positive coliform sample; PENALTY: $7,146;
STAFF ATTORNEY: Shannon Strong, Litigation Division, MC 175,
(512) 239-0972; REGIONAL OFFICE: Tyler Regional Ofce, 2916
Teague Drive, Tyler, Texas 75701-3756, (903) 535-5100.
(3) COMPANY: Hirani Abdul dba First Choice Cleaners; DOCKET
NUMBER: 2006-0892-DCL-E; TCEQ ID NUMBER: RN104065701;
LOCATION: 1297 Justin Road, Suite 302A, Lewisville, Denton
County, Texas; TYPE OF FACILITY: dry cleaner drop station facility;
RULES VIOLATED: 30 TAC §337.11(e), and THSC, §374.102, by
failing to complete and submit the required registration form to the
TCEQ for a dry cleaning and/or drop station facility; PENALTY:
$1,067; STAFF ATTORNEY: Mary Hammer, Litigation Division
MC 175, (512) 239-2496; REGIONAL OFFICE: Dallas-Fort Worth
Regional Ofce, 2309 Gravel Drive, Fort Worth, Texas 76118-6951,
(817) 588-5800.
(4) COMPANY: Jesus Jorge Flores, Sr. dba Corner Stop; DOCKET
NUMBER: 2004-1232-PST-E; TCEQ ID NUMBER: RN102225448;
LOCATION: Mile 6 1/2 West and Mile 9 North, Weslaco, Hidalgo
County, Texas; TYPE OF FACILITY: convenience store with retail
sales of gasoline; RULES VIOLATED: 30 TAC §37.815(a) and (b),
by failing to demonstrate acceptable nancial assurance for taking
corrective action and for compensating third parties for bodily injury
and property damage caused by accidental releases arising from the
operation of a petroleum UST; PENALTY: $1,050; STAFF ATTOR-
NEY: Becky Combs, Litigation Division, MC 175, (512) 239-6939;
REGIONAL OFFICE: Harlingen Regional Ofce, 1804 West Jeffer-
son Avenue, Harlingen, Texas 78550-5247, (956) 425-6010.
(5) COMPANY: Light Business, Inc. dba Farmco 202; DOCKET
NUMBER: 2005-1634-PST-E; TCEQ ID NUMBER: RN102817558;
LOCATION: 808 West Court Street, Seguin, Guadalupe County,
Texas; TYPE OF FACILITY: convenience store with retail sales of
gasoline; RULES VIOLATED: 30 TAC §37.815(a) and (b), by failing
to demonstrate acceptable nancial assurance for taking corrective
action and for compensating third parties for bodily injury and prop-
erty damage caused by accidental releases arising from the operation
of three petroleum USTs; PENALTY: $3,150; STAFF ATTORNEY:
Becky Combs, Litigation Division, MC 175, (512) 239-6939; RE-
GIONAL OFFICE: San Antonio Regional Ofce, 14250 Judson Road,
San Antonio, Texas 78233-4480, (210) 490-3096.
(6) COMPANY: Luis M. Trevino dba Wolf Car Care; DOCKET
NUMBER: 2004-1162-PST-E; TCEQ ID NUMBER: RN102452109;
LOCATION: 104 South Colorado Oak Street, Pearsall, Frio County,
Texas; TYPE OF FACILITY: auto repair shop and service station with
retail sales of gasoline, including ve USTs; RULES VIOLATED:
30 TAC §334.10(b)(2) and §334.7(a)(1), by failing to provide all
required records for USTs and by failing to register all USTs; 30 TAC
§334.47(a)(2), by failing to permanently remove from service a UST
system that was not brought into timely compliance with upgrade
requirements no later than 60 days after the prescribed implementation
date of December 22, 1998; 30 TAC §334.6(a)(2), (b)(2) and (b)(2)(C),
by failing to submit to the TCEQ the required notications prior to the
removal of two USTs; 30 TAC §334.55(b)(2), by failing to remove a
UST under the direct supervision of agency personnel or a licensed
on-site supervisor; 30 TAC §334.50(b)(1)(A), and §334.51(b) and
Texas Water Code (TWC), §26.3475(c)(1) and (c)(2), by failing to
conduct release detection at a frequency of at least once per month
(not to exceed 35 days) and by failing to provide adequate spill
and overow prevention equipment for the used oil UST; 30 TAC
§334.49(a), and §334.54(c)(1) and TWC, §26.3475(d), by failing to
provide corrosion protection for the USTs; 30 TAC §37.815(a) and
(b), by failing to demonstrate acceptable nancial assurance for taking
corrective action and for compensating third parties for bodily injury
and property damage caused by accidental releases arising from the
operation of petroleum USTs; and 30 TAC §334.51(b), and TWC,
§26.3475(c)(2), by failing to provide adequate spill and overow
prevention equipment for the used oil UST; PENALTY: $9,120;
STAFF ATTORNEY: Laurencia Fasoyiro, Litigation Division, MC
R-12, (713) 422-8914; REGIONAL OFFICE: San Antonio Regional
Ofce, 14250 Judson Road, San Antonio, Texas 78233-4480, (210)
490-3096.
(7) COMPANY: Manseld Sand & Select, A Partnership; DOCKET
NUMBER: 2004-1141-WQ-E; TCEQ ID NUMBER: RN104318316;
LOCATION: 7864 Retta Manseld Road, Manseld, Tarrant County,
Texas; TYPE OF FACILITY: surface mining operation; RULES VI-
OLATED: 30 TAC §281.25(a)(4), and 40 Code of Federal Regula-
tions §122.26(a), by failing to obtain authorization to discharge storm
water associated with industrial activity to water in the state through
an individual permit or the Multi-Sector General Permit; PENALTY:
$6,000; STAFF ATTORNEY: Lena Roberts, Litigation Division, MC
175, (512) 239-0019; REGIONAL OFFICE: Dallas-Fort Worth Re-
gional Ofce, 2309 Gravel Drive, Fort Worth, Texas 76118-6951, (817)
588-5800.
(8) COMPANY: Mohammad Samjoo dba Civic Cleaners & Tailor;
DOCKET NUMBER: 2006-0727-DCL-E; TCEQ ID NUMBER:
RN103958393; LOCATION: 506 West Arapaho Road, Richardson,
Dallas County, Texas; TYPE OF FACILITY: dry cleaner drop sta-
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tion facility; RULES VIOLATED: 30 TAC §337.11(e), and THSC,
§374.102(a), by failing to complete and submit the required reg-
istration form to the TCEQ for a dry cleaning and/or drop station
facility; PENALTY: $1,185; STAFF ATTORNEY: Mary Hammer,
Litigation Division, MC 175, (512) 239-2496; REGIONAL OFFICE:
DallasFort Worth Regional Ofce, 2309 Gravel Drive, Fort Worth,
Texas 76118-6951, (817) 588-5800.
(9) COMPANY: Price Construction, Ltd.; DOCKET NUMBER:
2006-0522-AIR-E; TCEQ ID NUMBER: RN102746278; LOCA-
TION: Winn Pit, on the east side of Highway 277, approximately 2.2
miles north of Elm Creek, north of Eagle Pass, Maverick County,
Texas; TYPE OF FACILITY: portable rock crusher; RULES VIO-
LATED: 30 TAC §116.115(c); TCEQ Permit Number 21169, Special
Condition 8.A.; and THSC, §382.085(b), by failing to notify the
TCEQ before relocating, reconstructing, and operating a portable rock
crusher; PENALTY: $1,000; STAFF ATTORNEY: Rachael Gaines,
Litigation Division, MC 175, (512) 239-0078; REGIONAL OFFICE:
Laredo Regional Ofce, 707 East Calton Road, Suite 304, Laredo,
Texas 78041-3638, (956) 791-6611.
(10) COMPANY: Robert McAdams dba MCs Country Store & Café;
DOCKET NUMBER: 2005-1850-PST-E; TCEQ ID NUMBER:
RN102488780; LOCATION: 14758 Farm-to-Market Road 59, Hen-
derson County, Texas; TYPE OF FACILITY: convenience store with
retail sales of gasoline; RULES VIOLATED: 30 TAC §334.49(a), and
TWC, §26.3475(d), by failing to provide proper corrosion protection
for all USTs; 30 TAC §37.815(a) and (b), by failing to demonstrate
acceptable nancial assurance for taking corrective action and for
compensating third parties for bodily injury and property damage
caused by accidental releases arising from the operation of petroleum
USTs for the time period of October 11, 2004 - October 11, 2005;
30 TAC §334.50(b)(1)(A), and TWC, §26.3475(c)(1), by failing to
provide proper release detection for the UST system; and 30 TAC
§334.22(a), and TWC, §5.702, by failing to pay UST fees for TCEQ
Financial Assurance Account Numbers 0055137A and 0055137U, and
associated late fees for Fiscal Years 2003, 2004 and 2005; PENALTY:
$10,800; STAFF ATTORNEY: Rachael Gaines, Litigation Division,
MC 175, (512) 239-0078; REGIONAL OFFICE: Tyler Regional
Ofce, 2916 Teague Drive, Tyler, Texas 75701-3756, (903) 535-5100.
(11) COMPANY: Saks Enterprise Inc. dba Saks Texaco; DOCKET
NUMBER: 2005-1812-PST-E; TCEQ ID NUMBER: RN101375921;
LOCATION: 3809 South Interstate 35 East, Denton, Denton County,
Texas; TYPE OF FACILITY: convenience store with retail sales of
gasoline; RULES VIOLATED: 30 TAC §115.246(7)(A), and THSC,
§382.085(b), by failing to maintain records onsite at the station and by
failing to make records immediately available for review upon request;
30 TAC §115.242(3)(A), (E), and (K), and THSC, §382.085(b), by fail-
ing to maintain the Stage II vapor recovery system in proper operating
condition, as specied by the manufacturer and/or any applicable Cali-
fornia Air Resources Board Executive Order(s), and free of defects that
would impair the effectiveness of the system, including, but not limited
to absence or disconnection of any component that is a part of the ap-
proved system; 30 TAC §334.50(b)(2), and TWC, §26.3475(a), by fail-
ing to provide proper release detection for the product piping associated
with the UST system; 30 TAC §334.48(c), by failing to conduct effec-
tive manual or automatic inventory control procedures for all USTs at
the station; 30 TAC §334.10(b), by failing to maintain UST records as
required; and 30 TAC §334.45(c)(3)(A), by failing to install an emer-
gency shutoff valve (aka shear or impact valve) on each pressurized
delivery or product line and ensure that it is securely anchored at the
base of the dispenser; PENALTY: $8,505; STAFF ATTORNEY: Shana
Horton, Litigation Division, MC 175, (512) 239-1088; REGIONAL
OFFICE: Dallas-Fort Worth Regional Ofce, 2309 Gravel Drive, Fort
Worth, Texas 76118-6951, (817) 588-5800.
(12) COMPANY: Simons Petroleum, Inc.; DOCKET NUMBER:
2006-0105-MLM-E; TCEQ ID NUMBER: RN104799986; LOCA-
TION: 179 Private Road 4473, near Sonora, Sutton County, Texas;
TYPE OF FACILITY: petroleum product storage facility; RULES
VIOLATED: 30 TAC §334.75(a), and TWC, §26.121, by failing to
prevent an unauthorized discharge of diesel fuel into or adjacent to
water in the State; and 30 TAC §334.75(a), by failing to report a
spill or overll to the TCEQ within 24 hours; PENALTY: $12,500;
STAFF ATTORNEY: Shannon Strong, Litigation Division, MC 175,
(512) 239-0972; REGIONAL OFFICE: San Angelo Regional Ofce,
622 South Oakes, Suite K, San Angelo, Texas 76903-7013, (915)
655-9479.
(13) COMPANY: Texas H2O, Inc. dba Canyon Creek Addition;
DOCKET NUMBER: 2004-0900-PWS-E; TCEQ ID NUMBER:
RN101213411; LOCATION: 2406 Christine Drive, Granbury, Hood
County, Texas; TYPE OF FACILITY: public water system; RULES
VIOLATED: 30 TAC §290.46(m), by failing to maintain the facility
in a manner so as to prevent conditions that might cause the contam-
ination of the water system; 30 TAC §290.41(c)(1)(F), by failing to
have a sanitary control easement covering land within 150 feet of Well
Number 1 (G1110070A) and Well Number 2 (G1110070B); 30 TAC
§290.46(f)(3)(E), by failing to maintain Customer Service Inspection
reports; 30 TAC §290.109(c)(2)(A), and THSC, §341.033(d), by fail-
ing to collect the required number of monthly bacteriological samples;
30 TAC §290.45(b)(1)(D)(i), and THSC, §341.0315(c), by failing to
meet the TCEQ’s Minimum Water System Capacity Requirements;
30 TAC §290.44(f)(2), by failing to maintain the watertight pipe
encasement and to provide shut-off valves on each side of a pipe
that was crossing the channel of an intermittent stream near Lot 439
on Creek Drive; 30 TAC §290.44(a)(4), by failing to ensure that the
top of a waterline, located near Lot 187 off of Caroline Court, was
located below the frost line and no less than 24 inches below ground
surface; 30 TAC §290.46(e)(2)(A), and THSC, §341.033(a), by
failing to obtain the guidance and approval of a licensed water works
operator prior to repairing production, treatment, storage, pressure
maintenance, or distribution facilities and placing into service; and
30 TAC §291.93(3), and TWC, §13.139(d), by failing to submit to
the executive director a planning report that clearly explained how
the facility would provide the expected service demands within the
boundaries of its certicated area; PENALTY: $4,480; Supplemental
Environmental Project (SEP) offset amount of $2,240 applied to
the Texas Association of Resource Conservation and Development
Areas, Inc.; STAFF ATTORNEY: Justin Lannen, Litigation Division,
MC R-4, (817) 588-5927; REGIONAL OFFICE: Dallas-Fort Worth





Texas Commission on Environmental Quality
Filed: December 5, 2006
Notice of Opportunity to Comment on Shut Down/Default
Orders of Administrative Enforcement Actions
The Texas Commission on Environmental Quality (commission)
staff is providing an opportunity for written public comment on the
listed Shutdown/Default Orders (S/DOs). Texas Water Code (TWC),
§26.3475 authorizes the commission to order the shutdown of any un-
derground storage tank (UST) system found to be noncompliant with
release detection, spill and overll prevention, and/or, after December
22, 1998, cathodic protection regulations of the commission, until such
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time as the owner/operator brings the UST system into compliance
with those regulations. The commission proposes a Shutdown Order
after the owner or operator of a UST facility fails to perform required
corrective actions within 30 days after receiving notice of the release
detection, spill and overll prevention, and/or, after December 22,
1998, cathodic protection violations documented at the facility. The
commission proposes a Default Order when the staff has sent an
executive director’s preliminary report and petition (EDPRP) to an
entity outlining the alleged violations; the proposed penalty; and the
proposed technical requirements necessary to bring the entity back
into compliance; and the entity fails to request a hearing on the matter
within 20 days of its receipt of the EDPRP or requests a hearing and
fails to participate at the hearing. In accordance with TWC, §7.075,
this notice of the proposed order and the opportunity to comment
is published in the Texas Register no later than the 30th day before
the date on which the public comment period closes, which in this
case is January 15, 2007. The commission will consider any written
comments received and the commission may withdraw or withhold
approval of a S/DO if a comment discloses facts or considerations that
indicate that consent to the proposed S/DO is inappropriate, improper,
inadequate, or inconsistent with the requirements of the statutes and
rules within the commission’s jurisdiction, or the commission’s orders
and permits issued in accordance with the commission’s regulatory
authority. Additional notice of changes to a proposed S/DO is not
required to be published if those changes are made in response to
written comments.
Copies of each of the proposed S/DO is available for public inspection
at both the commission’s central ofce, located at 12100 Park 35 Cir-
cle, Building A, 3rd Floor, Austin, Texas 78753, (512) 239-3400 and
at the applicable regional ofce listed as follows. Written comments
about the S/DO shall be sent to the attorney designated for the S/DO
at the commission’s central ofce at P.O. Box 13087, MC 175, Austin,
Texas 78711-3087 and must be received by 5:00 p.m. on January 15,
2007. Written comments may also be sent by facsimile machine to the
attorney at (512) 239-3434. The commission attorneys are available to
discuss the S/DOs and/or the comment procedure at the listed phone
numbers; however, comments on the S/DOs shall be submitted to the
commission in writing.
(1) COMPANY: Henna Enterprises, Inc. dba Clark Store; DOCKET
NUMBER: 2005-0162-PST-E; TCEQ ID NUMBER: RN102784410;
LOCATION: 12298 Beechnut Street, Houston, Harris County,
Texas; TYPE OF FACILITY: convenience store with retail sales
of gasoline; RULES VIOLATED: 30 TAC §334.50(b)(2)(A)(i) and
(b)(2)(A)(i)(III), and Texas Water Code, §26.3475(a) and (c), by
failing to equip the Super Unleaded underground storage tank (UST)
with automatic line leak detectors, and by failing to conduct annual
performance tests on the line leak detectors for the remaining two
USTs; 30 TAC §334.10(b) and §334.48(g), by failing to maintain
UST records on-site at the station during business hours; 30 TAC
§334.8(c)(5)(C), by failing to ensure that permanent tags, labels, or
markings were applied or afxed to the immediate area of the UST
ll tube; 30 TAC §115.242(3), and Texas Health and Safety Code,
§382.085(b), by failing to maintain the Stage II vapor recovery system
in proper operating condition; PENALTY: $5,500; STAFF ATTOR-
NEY: Shawn Slack, Litigation Division, MC 175, (512) 239-0063;
REGIONAL OFFICE: Houston Regional Ofce, 5425 Polk Avenue,




Texas Commission on Environmental Quality
Filed: December 5, 2006
Notice of Public Meeting
Notice of public meeting on January 25, 2007, concerning the Polycy-
cle Industries state Superfund site in Jacksonville, Cherokee County,
Texas. The purpose of the meeting is to obtain public input and infor-
mation concerning the intent to take no further action at the site and to
delete the site from the state Superfund registry.
The executive director (ED) of the Texas Commission on Environmen-
tal Quality (TCEQ or commission) is issuing this public notice of intent
to take no further action at the Polycycle Industries (PCI) state Super-
fund site (site) and to delete the site from its proposed-for-listing status
on the state Superfund registry. The state registry is the list of state
Superfund sites which may constitute an imminent and substantial en-
dangerment to public health and safety or the environment due to a
release or threatened release of hazardous substances into the environ-
ment. The commission is proposing this deletion because the ED has
determined that the site no longer presents such an endangerment. This
combined notice was also published in the Jacksonville Daily Progress
on December 15, 2006.
The site was proposed for listing on the state Superfund registry in the
December 5, 2003, issue of the Texas Register (28 TexReg 11012). The
site, including all land, structures, appurtenances, and other improve-
ments, is located at 2055 South Jackson Street, Jacksonville, Cherokee
County, Texas. The site also included any areas where hazardous sub-
stances had come to be located as a result, either directly or indirectly,
of releases of hazardous substances from the site.
PCI operated a lead battery recycling facility at the Jacksonville, Texas
site from 1978 to 1983. In 1983, the Texas Department of Health
(TDH) found lead concentrations in soil over 100,000 milligram per
kilogram (mg/kg) and issued a compliance order requiring PCI to re-
move all soil with lead concentrations greater than 1,000 mg/kg. After
PCI removed and transported contaminated soil from the site, the TDH
conducted a post-removal sampling in 1984 and accepted clean closure
of the site, based on the lead concentration in the soil. PCI then sold
the site to Texas Farm Products, Inc. (TFPI). TFPI removed all remain-
ing PCI structures and built the Lone Star Feed Store. In 1999, TFPI
sold 1.86 acres to Dement Chiropractic Fitness Center, which built an
outdoor swimming pool and a volleyball court north of the feed store.
In March 1991, the Field Investigation Team (FIT) of the United States
Environmental Protection Agency (EPA), Region VI, conducted a Site
Screening Investigation (SSI) at the site to verify the effectiveness of
the removal action performed by PCI. On site lead concentrations were
between 100 - 400 mg/kg, except for two samples. One sample had a
lead concentration of 3,780 mg/kg and the other had 43,500 mg/kg.
In February 2000, the analytical results from the soil samples collected
by the TCEQ showed the lead concentrations ranging from 3,100 to
4,800 mg/kg. Battery casing chips were visible in the roadside ditch in
front of the feed store. A Hazard Ranking Survey (HRS) was conducted
and an HRS score of 6.09 was assigned to the site. At a public meeting
conducted on January 15, 2004, at the Jacksonville Public Library, the
TCEQ proposed to clean up the site to a commercial/industrial level
and the site was proposed to the State Superfund Registry under Texas
Health and Safety Code (THSC), Chapter 361, Subchapter F.
The TCEQ conducted a Remedial Investigation (RI), during which soil
and groundwater samples were analyzed. Soil lead concentrations were
found to be above the health-based Protective Concentration Level
(PCL) at two locations north of the feed store and one location north-
east of Dement Chiropractic Fitness center. Nine monitor wells were
installed around the site from which groundwater samples were col-
lected and analyzed several times. The groundwater samples from only
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one monitor well, MW-3, located to the west of the feed store near the
ditch (location of a former railroad track) contained beryllium concen-
trations above the PCL of 0.004 milligram per liter. Two additional
monitor wells, MW-10 and MW-11, were installed at the locations of
former unlined impoundments. Soil samples collected during the in-
stallation of monitor wells MW-10 and MW-11 had beryllium concen-
trations less than the PCL. The groundwater samples collected from
MW-10 and MW-11 also had beryllium concentrations less than the
PCL.
To prevent migration of the contaminants, especially the beryllium in
groundwater, the TCEQ determined that a removal action was appro-
priate at the site. A Removal Action Work Plan was prepared. In accor-
dance with the Work Plan the TCEQ removed the lead-contaminated
soil that was above PCLs from the two locations north of the feed store
and the one location northeast of Dement Chiropractic Fitness Center.
Additionally, the contaminated soil surrounding monitor well MW-3
was also excavated and removed from the site. The excavated soil was
analyzed for waste classication and was disposed of at appropriate
off-site facilities. The excavated areas were sampled to conrm the re-
moval of contamination and were backlled with clean soil.
As a result of the removal actions and conrmation sampling performed
at the site, the ED has determined that the site no longer presents an
imminent and substantial endangerment to public health and safety and
the environment. Therefore, no further action is necessary at the site
and the site is eligible for deletion from the state registry of Superfund
sites as provided by 30 TAC §335.344(c).
The commission will hold a public meeting to receive comment on the
proposed deletion of the site and the determination to take no further
action. This public meeting is not a contested case hearing under Texas
Government Code, Chapter 2001. The public meeting is scheduled
for 7:00 p.m. on January 25, 2007, at the Jacksonville Public Library
Conference Room, located at 502 South Jackson Street, Jacksonville,
Texas 75766.
All persons desiring to make comments may do so prior to or at the pub-
lic meeting. All comments submitted prior to the public meeting must
be received by 5:00 p.m. on January 24, 2007, and should be sent in
writing to Mr. Subhash C. Pal, P.E., Project Manager, Texas Commis-
sion on Environmental Quality, Remediation Division, MC 136, P. O.
Box 13087, Austin, Texas 78711-3087 or by facsimile (512) 239-2450.
The public comment period for this action will end at the close of the
public meeting on January 25, 2007.
A portion of the record for this site, including documents pertinent to
the proposed deletion of the site, is available for review during regular
business hours at the Jacksonville Public Library, 502 South Jackson
Street, Jacksonville, Texas, telephone (903) 586-7664. Copies of the
complete public record le may be obtained during regular business
hours at the commission’s Records Management Center, Building E,
First Floor, Records Customer Service, MC 199, 12100 Park 35 Cir-
cle, Austin, Texas 78753, (800) 633-9363 or (512) 239-2920. Photo-
copying of le information is subject to payment of a fee. Parking for
persons with disabilities is available on the east side of Building D,
convenient to access ramps that are between Buildings D and E.
Persons with disabilities who have special communication or other ac-
commodation needs who are planning to attend the meeting should con-
tact the agency at (800) 633-9363 or (512) 239-2463. Requests should
be made as far in advance as possible.
For further information regarding this meeting, please telephone Bruce





Texas Commission on Environmental Quality
Filed: December 5, 2006
Notice of Water Quality Applications
The following notices were issued during the period of November 27,
2006 through November 30, 2006.
The following require the applicants to publish notice in a newspaper.
Public comments, requests for public meetings, or requests for a con-
tested case hearing may be submitted to the Ofce of the Chief Clerk,
Mail Code 105, P.O. Box 13087, Austin, Texas 78711-3087, WITHIN
30 DAYS OF THE DATE OF NEWSPAPER PUBLICATION OF THE
NOTICE.
AQUA TEXAS, INC. has applied for a renewal of TPDES Permit No.
12222-001, which authorizes the discharge of treated domestic waste-
water at a daily average ow not to exceed 250,000 gallons per day.
The facility is located approximately 0.3 mile southwest of the inter-
section of Fisher Road and Southern Pacic Railroad, on the south bank
of Cole Creek in Harris County, Texas.
AQUA UTILITIES, INC., 2211 Louetta Road, Spring, Texas 77388,
has applied for a renewal of TPDES Permit No. 11375-001, which au-
thorizes the discharge of treated domestic wastewater at a daily average
ow not to exceed 184,000 gallons per day. The facility is located ap-
proximately 2.5 miles east of the intersection of Farm-to-Market Road
529 (Spencer Road) and U.S. Highway 290 between Windfern Road
and Fairbanks-North Houston Road in Harris County, Texas.
AQUA UTILITIES, INC. has applied for a renewal of TPDES Permit
No. 14096-001, which authorizes the discharge of treated domestic
wastewater at a daily average ow not to exceed 100,000 gallons per
day. The facility is located approximately 1500 feet north of Farm-
to-Market Road 356, approximately 1.5 miles east of the intersection
of Farm-to-Market Road 356 and Farm-to-Market Road 355 in Trinity
County, Texas
BIG OAKS MUNICIPAL UTILITY DISTRICT has applied for a re-
newal of TPDES Permit No. 13021-001, which authorizes the dis-
charge of treated domestic wastewater at a daily average ow not to
exceed 700,000 gallons per day and requested the addition of an in-
terim phase at a daily average ow not to exceed 600,000 gallons per
day. The facility is located at 7002 Westmoor Drive, approximately
4,000 feet southwest of the intersection of Farm-to-Market Road 1464
and Farm-to-Market Road 1093 in Fort Bend County, Texas.
BOSQUE UTILITIES CORPORATION has applied to the Texas Com-
mission on Environmental Quality (TCEQ) for a renewal of TPDES
Permit No. 13528-001, which authorizes the discharge of treated do-
mestic wastewater at a daily average ow not to exceed 60,000 gallons
per day. The facility is located on a county road approximately 1.3
miles south of the intersection of the county road and a point on U.S.
Highway 287 approximately 0.9 mile east of the eastern abutment of
the U.S. Highway 287 bridge over Richland-Chambers Reservoir in
Navarro County, Texas.
CAPE ROYALE UTILITY DISTRICT has applied for a renewal of
TPDES Permit No. 10997-001, which authorizes the discharge of
treated domestic wastewater at a daily average ow not to exceed
150,000 gallons per day. The facility is located approximately 5.5
miles north of the City of Coldspring in the northwest corner of the
Cape Royale Subdivision, on the shore of Lake Livingston in San
Jacinto County, Texas.
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CHARLES WARREN GOEHRINGER, JR. has applied to the Texas
Commission on Environmental Quality (TCEQ) for a new permit, pro-
posed Texas Pollutant Discharge Elimination System (TPDES) Permit
No. WQ0014705001, to authorize the discharge of treated domestic
wastewater at a daily average ow not to exceed 29,500 gallons per day.
The facility is located approximately 200 feet east of Farm-to-Mar-
ket Road 2946, approximately 1.2 miles south of the intersection of
Farm-to-Market Road 2946 and State Highway 514, and approximately
7.5 miles east-northeast of the City of Emory in Rains County, Texas.
HARRIS COUNTY has applied for a renewal of TPDES Permit No.
13921-001, which authorizes the discharge of treated domestic waste-
water at a daily average ow not to exceed 20,000 gallons per day.
The facility is located approximately 4,500 feet west-southwest of the
intersection of Katy-Hockley Road and Katy-Hockley Cutoff, 4,600
feet northwest of the intersection of Katy-Hockley Cutoff and Longen-
baugh Road or approximately 4.4 miles north of the City of Katy in
Harris County, Texas.
HARRIS COUNTY MUNICIPAL UTILITY DISTRICT NO. 105 has
applied for a major amendment to TPDES Permit No. 11792-002 to
authorize an increase in the discharge of treated domestic wastewater
from an annual average ow not to exceed 1,250,000 gallons per day
to an annual average ow not to exceed 2,500,000 gallons per day. The
facility is located approximately one mile south of the intersection of
Farm-to-Market Road and Settlers Village Street, and ve miles west-
southwest of the intersection of State Highway 6 and Farm-to-Market
Road 529 in Harris County, Texas.
HARRIS COUNTY MUNICIPAL UTILITY DISTRICT NO. 374 has
applied for a major amendment to TPDES Permit No. 14354-001 to
authorize an increase in the discharge of treated domestic wastewater
from a daily average ow not to exceed 250,000 gallons per day to a
daily average ow not to exceed 650,000 gallons per day and relocation
of the point of discharge from a Harris County Flood Control Ditch to
Harris County Municipal Utility District No. 374 outfall channel. The
facility is located approximately 1.7 miles south of the intersection of
Highway 290 and Spring Cypress Road in Harris County, Texas.
JAMES WILLIAM HARTMAN has applied for a renewal of TPDES
Permit No. 14001-001, which authorizes the discharge of treated do-
mestic wastewater at a daily average ow not to exceed 4,000 gal-
lons per day. The facility is located 200 feet northeast of the intersec-
tion of the northbound frontage road off U. S. Highway 59 and Little
York Road north of the City of Houston incorporation limits in Harris
County, Texas.
CITY OF KERENS has applied for a renewal of TPDES Permit No.
WQ0010745001, which authorizes the discharge of treated domestic
wastewater at a daily average ow not to exceed 210,000 gallons per
day. The facility is located approximately half mile southwest of the
City of Kerens, adjacent to Farm-to-Market Road 633 in Navarro
County, Texas.
MEMORIAL POINT UTILITY DISTRICT has applied for a renewal
of TPDES Permit No. 11147-001, which authorizes the discharge of
treated domestic wastewater at a daily average ow not to exceed
200,000 gallons per day. The facility is located approximately two
miles south of the intersection of Farm-to-Market Roads 2457 and
3277 on the east side of Lake Livingston in Polk County, Texas.
CITY OF MILFORD , P.O. Box 538, Milford, Texas 76670, has ap-
plied to the Texas Commission on Environmental Quality (TCEQ) for
a renewal of TPDES Permit No. 13937-001, which authorizes the dis-
charge of treated domestic wastewater at a daily average ow not to
exceed 120,000 gallons per day combined volume from outfall 001
and 002. The facility is located approximately west of the Missouri-
Kansas-Texas Railroad crossing of Mill Creek, approximately 1.0 mile
south of the intersection of Farm-to-Market Road 308 and Interstate
Highway 35, and approximately 0.5 mile northeast of the intersection
of Farm-to-Market Road 566 and U.S. Highway 77, in the City of Mil-
ford in Ellis County, Texas.
CITY OF MONTGOMERY has applied for a new permit, proposed
Texas Pollutant Discharge Elimination System (TPDES) Permit No.
WQ0014737001, to authorize the discharge of treated domestic waste-
water at a daily average ow not to exceed 200,000 gallons per day. The
facility will be located southwest of the intersection of Farm-to-Market
Road 2854 and Farm-to-Market Road 105, approximately 1,100 feet
west of Farm-to-Market Road 2854 and 600 feet south of Farm-to-Mar-
ket Road 105 in Montgomery County, Texas.
PINE TREE MOBILE HOME PARK LANDOWNERS ASSOCIA-
TION has applied for a renewal of TPDES Permit No. 13036-001,
which authorizes the discharge of treated domestic wastewater at a
daily average ow not to exceed 42,000 gallons per day. The facil-
ity is located approximately one mile west of the City of Keller and
approximately one mile southwest of the intersection of Keller-Hicks
Road and U.S. Highway 377 in Tarrant County, Texas.
PINE TREE ESTATES, NO. 2 LANDOWNER ASSOCIATION, INC.
has applied for a renewal of TPDES Permit No. 13831-001, which au-
thorizes the discharge of treated domestic wastewater at a daily average
ow not to exceed 42,000 gallons per day. The facility is located ap-
proximately 1,000 feet north of Golden Triangle Boulevard on Golden
Triangle Circle and approximately 4,000 feet west of the intersection of
Farm-to-Market Road 1709 and U.S. Highway 377 in Tarrant County,
Texas.
PURE UTILITIES, L.C. has applied for a renewal of TPDES Permit
No. 14014-001, which authorizes the discharge of treated domestic
wastewater at a daily average ow not to exceed 30,000 gallons per day.
The facility is located approximately 500 feet east of U.S. Highway
59, approximately 1 mile south of the intersection of U.S. Highway
59 and Farm-to-Market Road 1988, approximately 3 miles south of
the intersection of U.S. Highway 59 and State Highway 190 in Polk
County, Texas.
ROLLING FORK PUBLIC UTILITY DISTRICT has applied for a re-
newal of TPDES Permit No. WQ0011188001, which authorizes the
discharge of treated domestic wastewater at a daily average ow not
to exceed 490,000 gallons per day. The facility is located at 8202
Letica Street on the west bank of the Rolling Fork Creek, approxi-
mately two miles north of U.S. Highway 290 and 2800 feet west of
Fairbanks-North Houston Road in Harris County, Texas.
SHADOWGLEN RESIDENTIAL COMMUNITY, LTD. has applied
for a renewal of TPDES Permit No. WQ0013987001, which autho-
rizes the discharge of treated domestic wastewater at a daily average
ow not to exceed 135,000 gallons per day. The facility is located ap-
proximately 0.5 mile east-southeast of the intersection of Fuchs Grove
Road and Rector Loop and approximately 1.0 mile north of the City of
Manor in Travis County, Texas.
SOUTH CENTRAL WATER COMPANY has applied for a new per-
mit, proposed Texas Pollutant Discharge Elimination System (TPDES)
Permit No. WQ0014710001, to authorize the discharge of treated do-
mestic wastewater at a daily average ow not to exceed 750,000 gal-
lons per day. The facility will be located approximately 1.5 miles east-
southeast of the intersection of State Highway 289 and Farm-to-Mar-
ket Road 121 in Grayson County, Texas.
The following do not require publication in a newspaper. Written com-
ments or requests for a public meeting may be submitted to the Ofce
of the Chief Clerk, at the address provided in the information section
IN ADDITION December 15, 2006 31 TexReg 10169
above, WITHIN 30 DAYS OF THE ISSUED DATE OF THE NO-
TICE.
FORT BEND COUNTY MUNICIPAL UTILITY DISTRICT NO. 151
has applied for a minor amendment to the Texas Pollutant Discharge
Elimination System (TPDES) permit to authorize the increase in the
daily average ow of the interim phase I from 0.10 million gallons per
day (MGD) to 0.20 MGD and the interim phase II from 0.20 million
gallons per day (MGD) to 0.40 MGD. The existing permit authorizes
the discharge of treated domestic wastewater at a daily average ow
not to exceed 900,000 gallons per day. The facility is located about 2
miles west and 1.1 miles south of the intersection of Interstate Highway
10 and Farm-to-Market Road 1463 in Fort Bend County, Texas.
INFORMATION SECTION
To view the complete issued notices, view the notices on our web site at
www.tceq.state.tx.us/comm_exec/cc/pub_notice.html or call the Ofce
of the Chief Clerk at (512) 239-3300 to obtain a copy of the complete
notice. When searching the web site, type in the issued date range
shown at the top of this document to obtain search results.
If you need more information about these permit applications or the
permitting process, please call the TCEQ Ofce of Public Assistance,
Toll Free, at 1-800-687-4040. General information about the TCEQ
can be found at our web site at www.TCEQ.state.tx.us. Si desea infor-




Texas Commission on Environmental Quality
Filed: December 6, 2006
Proposal for Decision
The State Ofce of Administrative Hearings issued a Proposal for De-
cision and Order to the Texas Commission on Environmental Quality
on November 27, 2006, in the matter of the Executive Director of the
Texas Commission on Environmental Quality, Petitioner v. Al Jodoin
dba Lake Whitney RV Community; SOAH Docket No. 582-05-7639;
TCEQ Docket No. 2004-1768-MWD-E. The commission will con-
sider the Administrative Law Judge’s Proposal for Decision and Order
regarding the enforcement action against Al Jodoin dba Lake Whitney
RV Community on a date and time to be determined by the Ofce of
the Chief Clerk in Room 201S of Building E, 12100 N. Interstate 35,
Austin, Texas. This posting is Notice of Opportunity to Comment on
the Proposal for Decision and Order. The comment period will end 30
days from date of this publication. Written public comments should be
submitted to the Ofce of the Chief Clerk, MC-105, TCEQ, P.O. Box
13087, Austin, Texas 78711-3087. If you have any questions or need





Texas Commission on Environmental Quality
Filed: December 6, 2006
Proposal for Decision
The State Ofce of Administrative Hearings issued a Proposal for De-
cision and Order to the Texas Commission on Environmental Qual-
ity on December 1, 2006, in the matter of the Executive Director of
the Texas Commission on Environmental Quality, Petitioner v. Joe
Boy Johnson; SOAH Docket No. 582-06-2407; TCEQ Docket No.
2005-1582-IHW-E. The commission will consider the Administrative
Law Judge’s Proposal for Decision and Order regarding the enforce-
ment action against Joe Boy Johnson on a date and time to be deter-
mined by the Ofce of the Chief Clerk in Room 201S of Building E,
12100 N. Interstate 35, Austin, Texas. This posting is Notice of Op-
portunity to Comment on the Proposal for Decision and Order. The
comment period will end 30 days from date of this publication. Written
public comments should be submitted to the Ofce of the Chief Clerk,
MC-105, TCEQ, P.O. Box 13087, Austin, Texas 78711-3087. If you
have any questions or need assistance, please contact Paul Munguia,




Texas Commission on Environmental Quality
Filed: December 6, 2006
Texas Health and Human Services Commission
Public Notice Statement - CHIP Cost Share
The Texas Health and Human Services Commission (HHSC) is solic-
iting public comment on the submission of the state’s application for a
Medicaid Research and Demonstration Waiver under the authority of
Section 1115(a) of the Social Security Act (42 U.S.C. Section 1315(a)).
The purpose of this waiver, which is also known as a Health Insurance
Flexibility and Accountability Waiver, is to allow HHSC to modify the
cost-sharing requirement for certain families to enroll in the Children’s
Health Insurance Program (CHIP). If approved, the waiver would re-
place the CHIP monthly premiums for enrollees above 133 percent of
the federal poverty level (FPL) up to and including 150 percent FPL
with a semi-annual $25 enrollment fee. This change would provide
for a single payment at each certication, rather than multiple monthly
payments over the period of eligibility.
The 79th Legislature appropriated funds based on the new enrollment
fee amounts in the 2006 - 2007 General Appropriations Act (Arti-
cle II, Health and Human Services Commission, Senate Bill 1, 79th
Legislature, Regular Session, 2005). To implement the new require-
ments, HHSC proposed changes to the cost sharing rules, and the nal
rules were published in the Texas Register on December 23, 2005 (30
TexReg 8674). In addition, HHSC submitted two state plan amend-
ments to the Texas State Child Health Plan under Title XXI of the So-
cial Security Act to the Centers for Medicare and Medicaid Services
(CMS) for its review and consideration of the new cost sharing pol-
icy. CMS disapproved the rst state plan amendment based on Sec-
tion 2103(e)(3)(A) of the Social Security Act and 42 CFR 457.540(a),
which states that for CHIP enrollees at or below 150 percent of FPL,
the amounts for premiums, enrollment fees, and similar charges may
not exceed aggregate monthly amounts charged under Medicaid for a
Medicaid-eligible family of the same size and income.
HHSC submitted, and CMS approved, a second state plan amendment
that replaces the CHIP monthly premiums for enrollees with income
above 150 percent FPL with a semi-annual enrollment fee. For en-
rollees with income above 150 percent FPL up to and including 185
percent FPL, the enrollment fee is $35, and for enrollees above 185
percent FPL up to and including 200 percent FPL, the enrollment fee
is $50. Notice of the CMS approval of this amendment was published
in the Texas Register on June 2, 2006 (31 TexReg 4675).
To implement the enrollment fee for families above 133 percent of FPL
up to and including 150 percent of FPL, the state is requesting a waiver
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of the cost sharing requirements in Section 2103(e)(3)(A) of the Social
Security Act and 42 CFR 457.540(a). There are no enrollment fees
for families between 0 and 133 percent of FPL, American Indians, and
Alaska Natives.
HHSC is requesting the waiver be approved for a ve-year period be-
ginning upon approval by CMS. The proposed waiver is not expected to
result in increased overall expenditures for the CHIP Program for fed-
eral scal years 2007 through 2011. However, state and federal CHIP
funds will replace the reduced cost sharing collections.
The comment period will end 30 days following the date this notice
is published in the Texas Register. To obtain copies of the waiver,
interested parties may contact Kyna Belcher by mail at Health and
Human Services Commission, P.O. Box 85200, H-620, Austin, Texas
78708-5200; by telephone at (512) 491-1884; by facsimile at (512)
491-1953; or by e-mail at kyna.belcher@hhsc.state.tx.us. Comments





Texas Health and Human Services Commission
Filed: November 30, 2006
Department of State Health Services
Licensing Actions for Radioactive Materials
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Department of State Health Services
Filed: December 6, 2006
Texas Department of Housing and Community
Affairs
Notice of Revision to the Public Comment Period and Hearing
Schedule for the Proposed Texas Action Plan for Disaster
Recovery
Notice of Revision to the Public Comment Period and Hearing Sched-
ule for the Proposed Texas Action Plan for Disaster Recovery to Use
Community Development Block Grant (CDBG) Funding to Assist with
the Recovery of Distressed Areas Related to the Consequences of Hur-
ricanes Katrina, Rita, and Wilma in the Gulf of Mexico in 2005 (Action
Plan) (Revised 11/28/2006)
The Texas Department of Housing and Community Affairs (TDHCA)
has revised its previously published public comment period for the
above referenced Action Plan, which describes how Texas will use US
Department of Housing and Urban Development CDBG funding asso-
ciated with Chapter 9 of Title II of the Emergency Supplemental Ap-
propriations Act for Defense, the Global War on Terror, and Hurricane
Recovery, 2006 (Public Law 109-234, approved June 15, 2006). This
law provides Texas with approximately $428.7 million of Federal funds
designated for "necessary expenses related to disaster relief, long-term
recovery, and restoration of infrastructure in the most impacted and dis-
tressed areas related to the consequences of Hurricanes Katrina, Rita,
or Wilma."
The original public comment period was changed for the following
reasons:
The later comment period start date will provide additional time for
the Governor’s Ofce, TDHCA and its Governing Board, and the US
Department of Housing and Urban Development to work together to
craft an Action Plan that will use the $428.7 million of Federal funds
to best address disaster relief, long-term recovery, and restoration of
infrastructure in areas of Texas with the greatest need;
The TDHCA Governing Board will review staff recommendations for
the plan at its meeting on December 14, 2006, and make any necessary
revisions to the plan prior to the commencement of the public com-
ment period and in concordance with its rule-making authority. Con-
sequently, a draft plan will be available online by 5 p.m. on December
7, 2006, as part of the board meeting book published on the TDHCA
website. This will also provide the interested public with an opportu-
nity to give public comment on the plan at the board meeting since the
draft plan will be part of the agenda; and,
The longer comment period will offer the interested public with an
improved opportunity to review the proposed plan and to develop in-
formed comment on how the effectiveness of the Action Plan and how
it might be improved.
The new public comment period for this document will run from
Friday, December 15, 2006, through close of business on Monday,
January 2, 2007.
On Friday, December 15, 2006, the proposed Action Plan as approved
by the Governing Board will be available for review at www.td-
hca.state.tx.us. Printed copies of the document will be available upon
request by calling 1-800-525-0657 or (512) 475-3976. To enhance
the ability of persons with limited English prociency to provide
comment, the public comment notication and Plan are also being
published in Spanish and Vietnamese.
Individuals who require special assistance to participate in a hearing
should contact TDHCA at least three days prior to the scheduled hear-
ing date so that appropriate arrangements can be made. Individuals
who require a language interpreter for the hearing should contact Jorge
Reyes at (512) 475-4577. Individuals who require auxiliary aids or
services should contact Gina Esteves, ADA-Responsible Employee, at
(512) 475-3943 or Relay Texas at (800)735-2989.
Public hearings on the action plan will be held at the locations and times
shown at the end of this document. Written comment may be mailed
to: TDHCA, Division of Policy and Public Affairs, P.O. Box 13941,
Austin, TX 78711-3941, or faxed to (512) 469-9606, or sent via email
to info@tdhca.state.tx.us.
For more information on the hearings, please contact the TDHCA Divi-
sion of Policy and Public Affairs at 1-800-525-0657 or (512) 475-3976.
The Department regrets any inconvenience that this change to the pub-
lic comment period may have caused.
















South East Texas Regional Planning Commission
2210 Eastex Freeway
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Noticia de la revisión para el período de comentarios del público
y el horario de audiencias para el Plan de Acción para la Recu-
peración de Desastres de Texas, propuesto para utilizar el Bloque
de Subsidio para el Desarrollo de la Comunidad (CDBG) para -
nanciar la ayuda para la recuperación de las áreas afectadas como
consecuencia de los huracanes Katrina, Rita y Wilma en el Golfo
de México en el 2005 (Plan de Acción) (Revisado 11/28/2006)
El Departamento de la Vivienda y Asuntos de la Comunidad de Texas
(TDHCA) ha revisado previamente su período para comentarios del
público publicado con respecto al Plan de Acción arriba mencionado,
el cual describe cómo Texas usará el nanciamiento del Departa-
mento de la Vivienda y del Desarrollo Urbano de Estados Unidos
(US Department of Housing and Urban Development con siglas en
inglés CDBG) nanciamiento asociado con el Capítulo 9 del Título
II del Acto de Apropiaciones Suplementarias de Emergencia para la
Defensa, la Guerra Global contra el Terror y la Recuperación por los
huracanes del 2006 (Chapter 9 of Title II of the Emergency Supple-
mental Appropriations Act for Defense, the Global War on Terror,
and Hurricane Recovery, 2006) (Ley pública 109-234, aprobada el 15
de junio del 2006). Esta ley provee que Texas con aproximadamente
$428.7 millones de fondos federales designados para "los gastos
necesarios relacionados con el alivio por los desastres, la recuperación
a largo plazo y la restauración de la infraestructura en las áreas más
afectadas y dañadas como consecuencia de los huracanes Katrina,
Rita, y Wilma."
El período original de comentarios del público fue cambiado por las
siguientes razones:
La fecha más reciente para comenzar el período de comentarios se le
proporcionará tiempo adicional para que la Ocina del gobernador,
TDHCA y su mesa directiva gobernante, y el Departamento de la
Vivienda y Desarrollo Urbano de EU trabajen juntos para construir un
Plan de Acción que usará los $428.7 millones de los fondos federales
para enfocar mejor el alivio por el desastre, la recuperación a largo
plazo, y la restauración de la infraestructura en las áreas de Texas que
tengan una mayor necesidad.
La mesa directiva gobernante de TDHCA revisará las recomendaciones
del personal para que el plan en su junta del 14 de diciembre del 2006,
y haga cualquier revisión necesaria para el plan antes del comienzo del
período de comentarios del público y de acuerdo con su reglamento de
autoridad. Consecuentemente, un plan en borrador estará disponible
online antes de las 5 p.m. el 7 de diciembre de 2006, como parte de la
junta de la mesa directiva publicado en el sitio de la web de TDHCA.
Éste también proporcionará al público interesado con una oportunidad
de dar sus comentarios del público en el plan de la junta de la mesa
directiva desde que el plan en borrador tome parte se convertirá en una
parte de la agenda; y,
El período de tiempo más largo ofrecerá al público interesado una
mejor oportunidad para revisar el plan propuesto y desarrollar un co-
mentario informado sobre cómo se podría mejorar la efectividad del
Plan de Acción.
El nuevo período de comentarios del público para que este docu-
mento se publicara el viernes, 15 de diciembre del 2006, a través
de un cierre de negocios el lunes 2 de enero del 2007.
El viernes 15 de diciembre del 2006, el Plan de Acción propuesto como
fue aprobado por la mesa directiva gobernante estará disponible para
revisarlo en www.tdhca.state.tx.us. Copias impresas del documento es-
tarán disponibles si las solicitan llamando al teléfono 1-800-525-0657
o al (512) 475-3976. Para facilitar que las personas que tiene un nivel
de inglés limitado para proporcionar sus comentarios, la noticación
de comentarios del público y el Plan también van a ser publicados en
el idioma español y en vietnamita.
Las personas que necesiten asistencia especial para participar en alguna
audiencia deberá comunicarse a las ocinas de TDHCA por los menos
tres días antes de la fecha de las audiencias programadas para que se
puedan hacer los arreglos apropiados. Las personas que necesiten tener
un intérprete en su idioma, favor de comunicarse con el señor Jorge
Reyes al (512) 475-4577. Las personas que necesiten aparatos para la
sordera o algún otro servicio deberán comunicarse con la señora Gina
Esteves, ADA-empleados responsables, al (512) 475-3943 o a Relay
Texas al (800)735-2989.
Las audiencias publicas para el plan de acción serán llevadas en ciertas
localizaciones y tiempos notados en el extremo de este documento. Los
comentarios por escrito pueden ser enviados por correo a: TDHCA,
Division of Policy and Public Affairs, P.O. Box 13941, Austin, TX
78711-3941, por fax a (512) 469-9606, o enviados vía email a info@td-
hca.state.tx.us.
Para mayor información sobre las audiencias, favor de comunicarse a
la División de Policía y Asuntos del Público de TDHCA (Division of
Policy and Public Affairs) al 1-800-525-0657 o al (512) 475-3976.
El Departamento lamenta cualquier inconveniencia que este cambio de
período para comentarios del público le haya causado.
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Texas Department of Housing and Community Affairs
Filed: December 6, 2006
Texas Department of Insurance
Company Licensing
Application for admission to the State of Texas by COOPERATIVE
MUTUAL INSURANCE COMPANY, a foreign re and/or casualty
company. The home ofce is in Omaha, Nebraska.
Any objections must be led with the Texas Department of Insurance,
within twenty (20) calendar days from the date of the Texas Regis-
ter publication, addressed to the attention of Godwin Ohaechesi, 333
Guadalupe Street, M/C 305-2C, Austin, Texas 78701.
TRD-200606522
Gene C. Jarmon
Chief Clerk and General Counsel
Texas Department of Insurance
Filed: December 6, 2006
Third Party Administrator Applications
The following third party administrator (TPA) applications have been
led with the Texas Department of Insurance and are under considera-
tion.
Application of BENEFIT SYSTEMS, INC., a DOMESTIC third party
administrator. The home ofce is AUSTIN, TEXAS.
Application of INNOVIANT, INC., a foreign third party administrator.
The home ofce is WILMINGTON, DELAWARE.
Any objections must be led within 20 days after this notice is pub-
lished in the Texas Register, addressed to the attention of Matt Ray,
MC 107-1A, 333 Guadalupe, Austin, Texas 78701.
TRD-200606521
Gene C. Jarmon
Chief Clerk and General Counsel
Texas Department of Insurance
Filed: December 6, 2006
Texas Department of Insurance, Division of
Workers’ Compensation
Correction of Error
The Texas Department of Insurance, Division of Workers’ Compensa-
tion adopted amendments to 28 TAC §130.6, concerning Designated
Doctor Examinations for Maximum Medical Improvement and/or Im-
pairment Ratings. The adoption notice was published in the August
11, 2006, issue of the Texas Register (31 TexReg 6366) and will take
effect on January 1, 2007. Due to an error in the agency’s submission,
the text in §130.6(e) is incorrect.
On page 6369, two references to "seven working days" should be "ten
working days." The corrected text should read as follows.
(e) For testing other than that listed in subsection (d) of this section,
the designated doctor may perform additional testing or refer the em-
ployee to other health care providers when deemed necessary to assess
an impairment rating. Any additional testing required for the evalua-
tion and rating, is not subject to preauthorization requirements in ac-
cordance with Labor Code §413.014 (relating to Preauthorization) and
additional testing must be completed within ten working days of the
designated doctor’s physical examination of the employee. Use of an-
other health care provider to perform testing under this subsection can
extend the amount of time the designated doctor has to le the report
by ten working days.
TRD-200606532
Texas Lottery Commission
Instant Game Number 789 "Billiards"
1.0 Name and Style of Game.
A. The name of Instant Game No. 789 is "BILLIARDS". The play
style is "key number match".
1.1 Price of Instant Ticket.
A. Tickets for Instant Game No. 789 shall be $1.00 per ticket.
1.2 Denitions in Instant Game No. 789.
A. Display Printing - That area of the instant game ticket outside of the
area where the Overprint and Play Symbols appear.
B. Latex Overprint - The removable scratch-off covering over the Play
Symbols on the front of the ticket.
C. Play Symbol - The printed data under the latex on the front of the
instant ticket that is used to determine eligibility for a prize. Each Play
Symbol is printed in Symbol font in black ink in positive except for
dual-image games. The possible black play symbols are: 1, 2, 3, 4,
5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, $1.00, $2.00, $3.00, $4.00, $5.00,
$6.00, $10.00, $20.00, $30.00, $50.00, $60.00, $200 or $1,000.
D. Play Symbol Caption - The printed material appearing below each
Play Symbol which explains the Play Symbol. One caption appears
under each Play Symbol and is printed in caption font in black ink
31 TexReg 10178 December 15, 2006 Texas Register
in positive. The Play Symbol Caption which corresponds with and
veries each Play Symbol is as follows:
E. Retailer Validation Code - Three (3) letters found under the remov-
able scratch-off covering in the play area, which retailers use to verify
and validate instant winners. These three (3) small letters are for val-
idation purposes and cannot be used to play the game. The possible
validation codes are:
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Low-tier winning tickets use the required codes listed in Figure 2. Non-
winning tickets and high-tier tickets use a non-required combination of
the required codes listed in Figure 2 with the exception of ∅ , which will
only appear on low-tier winners and will always have a slash through
it.
F. Serial Number - A unique 13 (thirteen) digit number appearing un-
der the latex scratch-off covering on the front of the ticket. There is a
boxed four (4) digit Security Number placed randomly within the Se-
rial Number. The remaining nine (9) digits of the Serial Number are the
Validation Number. The Serial Number is positioned beneath the bot-
tom row of play data in the scratched-off play area. The Serial Number
is for validation purposes and cannot be used to play the game. The
format will be: 0000000000000.
G. Low-Tier Prize - A prize of $1.00, $2.00, $3.00, $4.00, $5.00, $6.00,
$10.00 or $20.00.
H. Mid-Tier Prize - A prize of $30.00, $60.00, $100 or $200.
I. High-Tier Prize - A prize of $1,000.
J. Bar Code - A 22 (twenty-two) character interleaved two (2) of ve
(5) bar code which will include a three (3) digit game ID, the seven
(7) digit pack number, the three (3) digit ticket number and the nine
(9) digit Validation Number. The bar code appears on the back of the
ticket.
K. Pack-Ticket Number - A 13 (thirteen) digit number consisting of the
three (3) digit game number (789), a seven (7) digit pack number, and
a three (3) digit ticket number. Ticket numbers start with 001 and end
with 250 within each pack. The format will be: 789-0000001-001.
L. Pack - A pack of "BILLIARDS" Instant Game tickets contains 250
tickets, packed in plastic shrink-wrapping and fanfolded in pages of
ve (5). Tickets 001 to 005 will be on the top page; tickets 006 to 010
on the next page; etc.; and tickets 246 to 250 will be on the last page
with backs exposed. Ticket 001 will be folded over so the front of ticket
001 and 010 will be exposed. Please note the books will be in an A - B
conguration.
M. Non-Winning Ticket - A ticket which is not programmed to be a
winning ticket or a ticket that does not meet all of the requirements
of these Game Procedures, the State Lottery Act (Texas Government
Code, Chapter 466), and applicable rules adopted by the Texas Lottery
pursuant to the State Lottery Act and referenced in 16 TAC, Chapter
401.
N. Ticket or Instant Game Ticket, or Instant Ticket - A Texas Lottery
"BILLIARDS" Instant Game No. 789 ticket.
2.0 Determination of Prize Winners. The determination of prize win-
ners is subject to the general ticket validation requirements set forth in
Texas Lottery Rule 401.302, Instant Game Rules, these Game Proce-
dures, and the requirements set out on the back of each instant ticket.
A prize winner in the "BILLIARDS" Instant Game is determined once
the latex on the ticket is scratched off to expose 14 (fourteen) Play Sym-
bols. The player will scratch the entire Play Area. If the player matches
any of the Pocket ball numbers with either of the Winning Ball Num-
bers, the player wins the prize shown for that pocket. No portion of the
display printing nor any extraneous matter whatsoever shall be usable
or playable as a part of the Instant Game.
2.1 Instant Ticket Validation Requirements.
A. To be a valid Instant Game ticket, all of the following requirements
must be met:
1. Exactly 14 (fourteen) Play Symbols must appear under the latex
overprint on the front portion of the ticket;
2. Each of the Play Symbols must have a Play Symbol Caption under-
neath, unless specied, and each Play Symbol must agree with its Play
Symbol Caption;
3. Each of the Play Symbols must be present in its entirety and be fully
legible;
4. Each of the Play Symbols must be printed in black ink except for
dual image games;
5. The ticket shall be intact;
6. The Serial Number, Retailer Validation Code and Pack-Ticket Num-
ber must be present in their entirety and be fully legible;
7. The Serial Number must correspond, using the Texas Lottery’s
codes, to the Play Symbols on the ticket;
8. The ticket must not have a hole punched through it, be mutilated,
altered, unreadable, reconstituted or tampered with in any manner;
9. The ticket must not be counterfeit in whole or in part;
10. The ticket must have been issued by the Texas Lottery in an autho-
rized manner;
11. The ticket must not have been stolen, nor appear on any list of
omitted tickets or non-activated tickets on le at the Texas Lottery;
12. The Play Symbols, Serial Number, Retailer Validation Code and
Pack-Ticket Number must be right side up and not reversed in any man-
ner;
13. The ticket must be complete and not miscut, and have exactly 14
(fourteen) Play Symbols under the latex overprint on the front portion
of the ticket, exactly one Serial Number, exactly one Retailer Validation
Code, and exactly one Pack-Ticket Number on the ticket;
14. The Serial Number of an apparent winning ticket shall correspond
with the Texas Lottery’s Serial Numbers for winning tickets, and a
ticket with that Serial Number shall not have been paid previously;
15. The ticket must not be blank or partially blank, misregistered, de-
fective or printed or produced in error;
16. Each of the 14 (fourteen) Play Symbols must be exactly one of
those described in Section 1.2.C of these Game Procedures;
17. Each of the 14 (fourteen) Play Symbols on the ticket must be
printed in the Symbol font and must correspond precisely to the artwork
on le at the Texas Lottery; the ticket Serial Numbers must be printed
in the Serial font and must correspond precisely to the artwork on le
at the Texas Lottery; and the Pack-Ticket Number must be printed in
the Pack-Ticket Number font and must correspond precisely to the art-
work on le at the Texas Lottery;
18. The display printing on the ticket must be regular in every respect
and correspond precisely to the artwork on le at the Texas Lottery;
and
19. The ticket must have been received by the Texas Lottery by appli-
cable deadlines.
B. The ticket must pass all additional validation tests provided for in
these Game Procedures, the Texas Lottery’s Rules governing the award
of prizes of the amount to be validated, and any condential validation
and security tests of the Texas Lottery.
C. Any Instant Game ticket not passing all of the validation require-
ments is void and ineligible for any prize and shall not be paid. How-
ever, the Executive Director may, solely at the Executive Director’s
discretion, refund the retail sales price of the ticket. In the event a de-
fective ticket is purchased, the only responsibility or liability of the
Texas Lottery shall be to replace the defective ticket with another un-
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played ticket in that Instant Game (or a ticket of equivalent sales price
from any other current Instant Lottery game) or refund the retail sales
price of the ticket, solely at the Executive Director’s discretion.
2.2 Programmed Game Parameters.
A. Consecutive non-winning tickets will not have identical play data,
spot for spot.
B. No duplicate non-winning Pocket ball number play symbols.
C. No duplicate Winning Ball Numbers play symbols.
D. No duplicate non-winning prize symbols.
E. No prize amount in a non-winning spot will correspond with the
Pocket ball numbers play symbol (i.e. 5 and $5).
2.3 Procedure for Claiming Prizes.
A. To claim a "BILLIARDS" Instant Game prize of $1.00, $2.00,
$3.00, $4.00, $5.00, $6.00, $10.00, $20.00, $30.00, $60.00, $100
or $200, a claimant shall sign the back of the ticket in the space
designated on the ticket and present the winning ticket to any Texas
Lottery Retailer. The Texas Lottery Retailer shall verify the claim and,
if valid, and upon presentation of proper identication, make payment
of the amount due the claimant and physically void the ticket; provided
that the Texas Lottery Retailer may, but is not, in some cases, required
to pay a $30.00, $60.00, $100 or $200 ticket. In the event the Texas
Lottery Retailer cannot verify the claim, the Texas Lottery Retailer
shall provide the claimant with a claim form and instruct the claimant
on how to le a claim with the Texas Lottery. If the claim is validated
by the Texas Lottery, a check shall be forwarded to the claimant in the
amount due. In the event the claim is not validated, the claim shall be
denied and the claimant shall be notied promptly. A claimant may
also claim any of the above prizes under the procedure described in
Section 2.3.B and Section 2.3.C of these Game Procedures.
B. To claim a "BILLIARDS" Instant Game prize of $1,000, the
claimant must sign the winning ticket and present it at one of the Texas
Lottery’s Claim Centers. If the claim is validated by the Texas Lottery,
payment will be made to the bearer of the validated winning ticket
for that prize upon presentation of proper identication. When paying
a prize of $600 or more, the Texas Lottery shall le the appropriate
income reporting form with the Internal Revenue Service (IRS) and
shall withhold federal income tax at a rate set by the IRS if required.
In the event that the claim is not validated by the Texas Lottery, the
claim shall be denied and the claimant shall be notied promptly.
C. As an alternative method of claiming a "BILLIARDS" Instant Game
prize, the claimant must sign the winning ticket, thoroughly complete a
claim form, and mail both to: Texas Lottery Commission, Post Ofce
Box 16600, Austin, Texas 78761-6600. The risk of sending a ticket
remains with the claimant. In the event that the claim is not validated
by the Texas Lottery, the claim shall be denied and the claimant shall
be notied promptly.
D. Prior to payment by the Texas Lottery of any prize, the Texas Lottery
shall deduct a sufcient amount from the winnings of a person who has
been nally determined to be:
1. delinquent in the payment of a tax or other money collected by the
Comptroller, the Texas Workforce Commission, or Texas Alcoholic
Beverage Commission;
2. delinquent in making child support payments administered or col-
lected by the Attorney General;
3. delinquent in reimbursing the Texas Health and Human Services
Commission for a benet granted in error under the food stamp pro-
gram or the program of nancial assistance under Chapter 31, Human
Resources Code;
4. in default on a loan made under Chapter 52, Education Code; or
5. in default on a loan guaranteed under Chapter 57, Education Code.
E. If a person is indebted or owes delinquent taxes to the State, other
than those specied in the preceding paragraph, the winnings of a per-
son shall be withheld until the debt or taxes are paid.
2.4 Allowance for Delay of Payment. The Texas Lottery may delay
payment of the prize pending a nal determination by the Executive
Director, under any of the following circumstances:
A. if a dispute occurs, or it appears likely that a dispute may occur,
regarding the prize;
B. if there is any question regarding the identity of the claimant;
C. if there is any question regarding the validity of the ticket presented
for payment; or
D. if the claim is subject to any deduction from the payment otherwise
due, as described in Section 2.3.D of these Game Procedures. No lia-
bility for interest for any delay shall accrue to the benet of the claimant
pending payment of the claim.
2.5 Payment of Prizes to Persons Under 18. If a person under the age
of 18 years is entitled to a cash prize of less than $600 from the "BIL-
LIARDS" Instant Game, the Texas Lottery shall deliver to an adult
member of the minor’s family or the minor’s guardian a check or war-
rant in the amount of the prize payable to the order of the minor.
2.6 If a person under the age of 18 years is entitled to a cash prize of
more than $600 from the "BILLIARDS" Instant Game, the Texas Lot-
tery shall deposit the amount of the prize in a custodial bank account,
with an adult member of the minor’s family or the minor’s guardian
serving as custodian for the minor.
2.7 Instant Ticket Claim Period. All Instant Game prizes must be
claimed within 180 days following the end of the Instant Game or
within the applicable time period for certain eligible military personnel
as set forth in Texas Government Code Section 466.408. Any prize not
claimed within that period, and in the manner specied in these Game
Procedures and on the back of each ticket, shall be forfeited.
2.8 Disclaimer. The number of prizes in a game is approximate based
on the number of tickets ordered. The number of actual prizes available
in a game may vary based on number of tickets manufactured, testing,
distribution, sales and number of prizes claimed. An Instant Game
ticket may continue to be sold even when all the top prizes have been
claimed.
3.0 Instant Ticket Ownership.
A. Until such time as a signature is placed upon the back portion of an
Instant Game ticket in the space designated, a ticket shall be owned by
the physical possessor of said ticket. When a signature is placed on the
back of the ticket in the space designated, the player whose signature
appears in that area shall be the owner of the ticket and shall be entitled
to any prize attributable thereto. Notwithstanding any name or names
submitted on a claim form, the Executive Director shall make payment
to the player whose signature appears on the back of the ticket in the
space designated. If more than one name appears on the back of the
ticket, the Executive Director will require that one of those players
whose name appears thereon be designated by such players to receive
payment.
B. The Texas Lottery shall not be responsible for lost or stolen Instant
Game tickets and shall not be required to pay on a lost or stolen Instant
Game ticket.
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4.0 Number and Value of Instant Prizes. There will be approximately
10,080,000 tickets in the Instant Game No. 789. The approximate
number and value of prizes in the game are as follows:
A. The actual number of tickets in the game may be increased or de-
creased at the sole discretion of the Texas Lottery Commission.
5.0 End of the Instant Game. The Executive Director may, at any time,
announce a closing date (end date) for the Instant Game No. 789 with-
out advance notice, at which point no further tickets in that game may
be sold.
6.0 Governing Law. In purchasing an Instant Game ticket, the player
agrees to comply with, and abide by, these Game Procedures for In-
stant Game No. 789, the State Lottery Act (Texas Government Code,
Chapter 466), applicable rules adopted by the Texas Lottery pursuant
to the State Lottery Act and referenced in 16 TAC, Chapter 401, and





Filed: December 6, 2006
North Central Texas Council of Governments
Request for Proposals to Conduct a Regional General Aviation
and Heliport System Plan
The North Central Texas Council of Governments (NCTCOG) is re-
questing written proposals from consultant rms to conduct a Regional
General Aviation and Heliport System Plan. This multi-year project
will advance the planning for and development of the North Central
Texas regional aviation system, and provide input to the National Plan
of Integrated Airport Systems (NPIAS), the Texas Airport System
Plan, and other NCTCOG documents (such as the Metropolitan Trans-
portation Plan). This regional plan will include various airports in the
16-county region of North Central Texas and surrounding counties
with aviation facilities that impact the 16-county region. The overall
system plan is expected to have a horizon year of 2040.
Due Date
Proposals must be received no later than 5 p.m., Central Daylight Time,
on Friday, February 9, 2007, to Rachel Wiggins, Senior Transportation
Planner, North Central Texas Council of Governments, 616 Six Flags
Drive, Suite 200, Arlington, Texas 76011 or P.O. Box 5888, Arlington,
Texas 76005-5888. For copies of the Request for Proposals, contact
Therese Bergeon at (817) 695-9267.
Contract Award Procedures
The rm or individual selected to perform these activities will be rec-
ommended by a Consultant Selection Committee (CSC). The CSC will
use evaluation criteria and methodology consistent with the scope of
services contained in the Request for Proposals. The NCTCOG Ex-
ecutive Board will review the CSC’s recommendations and, if found
acceptable, will issue a contract award.
Regulations
NCTCOG, in accordance with Title VI of the Civil Rights Act of 1964,
78 Statute 252, 41 United States Code 2000d to 2000d-4; and Title 49,
Code of Federal Regulations, Department of Transportation, Subtitle
A, Ofce of the Secretary, Part 1, Nondiscrimination in Federally As-
sisted Programs of the Department of Transportation issued pursuant to
such act, hereby noties all proposers that it will afrmatively assure
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that in regard to any contract entered into pursuant to this advertise-
ment, disadvantaged business enterprises will be afforded full oppor-
tunity to submit proposals in response to this invitation and will not be
discriminated against on the grounds of race, color, sex, age, national




North Central Texas Council of Governments
Filed: December 6, 2006
Public Utility Commission of Texas
Announcement of Application for Amendment to a
State-Issued Certicate of Franchise Authority
The Public Utility Commission of Texas (commission) received an ap-
plication on November 28, 2006, to amend a state-issued certicate of
franchise authority (CFA), pursuant to §§66.001 - 66.016 of the Public
Utility Regulatory Act (PURA).
Project Title and Number: Application of ETS Cablevision, Incorpo-
rated, doing business as En-Touch Systems, Incorporated, to Amend its
State-Issued Certicate of Franchise Authority, Project Number 33540
before the Public Utility Commission of Texas.
Information on the application may be obtained by contacting the Pub-
lic Utility Commission of Texas by mail at P.O. Box 13326, Austin,
Texas 78711-3326, or by phone at (512) 936-7120 or toll free at 1-888-
782-8477. Hearing and speech-impaired individuals with text tele-
phone (TTY) may contact the commission at (512) 936-7136 or toll





Public Utility Commission of Texas
Filed: December 1, 2006
Notice of Application for a Certicate to Provide Retail
Electric Service
Notice is given to the public of the ling with the Public Utility Com-
mission of Texas of an application on November 28, 2006, for retail
electric provider (REP) certication, pursuant to §§39.101 - 39.109 of
the Public Utility Regulatory Act (PURA). A summary of the applica-
tion follows.
Docket Title and Number: Application of First Choice Power Retail,
L.P. for Retail Electric Provider (REP) certication, Docket Number
33539 before the Public Utility Commission of Texas.
Applicant’s requested service area by geography includes the geo-
graphic area of the Electric Reliability Council of Texas.
Persons wishing to comment upon the action sought should contact
the Public Utility Commission of Texas by mail at P.O. Box 13326,
Austin, Texas 78711-3326, or by phone at (512) 936-7120 or toll free
at 1-888-782-8477 no later than December 22, 2006. Hearing and
speech-impaired individuals with text telephone (TTY) may contact
the commission at (512) 936-7136 or toll free at 1-800-735-2989. All




Public Utility Commission of Texas
Filed: December 1, 2006
Notice of Application for Amendment to Certicated Service
Area Boundary
Notice is given to the public of an application led on November 28,
2006, with the Public Utility Commission of Texas, for an amendment
to a certicated service area boundary in Guadalupe County, Texas.
Docket Style and Number: Application of AT&T Texas to Amend
Certicate of Convenience and Necessity to Modify the Service Area
Boundaries of the Luling Exchange (AT&T) and the Kingsbury Ex-
change (GVTC). Docket Number 33542.
The Application: The minor boundary amendment is being led to re-
align the boundary between the Luling exchange of AT&T, and the
Kingsbury exchange of Guadalupe Valley Telephone Cooperative, Inc.
(GVTC). The amendment will realign the boundary so that all of the
proposed Appling Road Ranch subdivision will be within the Luling
exchange service area of AT&T GVTC has provided a letter of concur-
rence for the proposed change.
Persons wishing to comment on the action sought or intervene should
contact the Public Utility Commission of Texas by December 22, 2006,
by mail at P.O. Box 13326, Austin, Texas 78711-3326, or by phone at
(512) 936-7120 or toll-free at 1-888-782-8477. Hearing and speech-
impaired individuals with text telephone (TTY) may contact the com-
mission at (512) 936-7136 or use Relay Texas (toll-free) 1-800-735-




Public Utility Commission of Texas
Filed: November 30, 2006
Notice of Application for Amendment to Service Provider
Certicate of Operating Authority
On November 30, 2006, Lightyear Network Solutions, L.L.C. led an
application with the Public Utility Commission of Texas (commission)
to amend its service provider certicate of operating authority (SP-
COA) granted in SPCOA Certicate Number 60353. Applicant intends
to reect a change in ownership/control.
The Application: Application of Lightyear Network Solutions, L.L.C.
for an Amendment to its Service Provider Certicate of Operating Au-
thority, Docket Number 33549.
Persons wishing to comment on the action sought should contact the
Public Utility Commission of Texas by mail at P.O. Box 13326, Austin,
Texas 78711-3326, or by phone at (512) 936-7120 or toll free at 1-888-
782-8477 no later than December 20, 2006. Hearing and speech-im-
paired individuals with text telephones (TTY) may contact the commis-
sion at (512) 936-7136 or toll free at 1-800-735-2989. All comments




Public Utility Commission of Texas
Filed: December 5, 2006
IN ADDITION December 15, 2006 31 TexReg 10183
Texas Residential Construction Commission
Notice of Application for Designation as a "Texas Star Builder"
The commission adopted rules regarding the procedures for designa-
tion as a "Texas Star Builder" at 10 TAC §303.300. The rules were
adopted pursuant to §416.011, Property Code (Act effective Sept. 1,
2003), which provides that the commission shall establish rules and
procedures through which a builder can be designated as a "Texas Star
Builder." The commission rules for application for designation can be
found on the commission’s website at www.trcc.state.tx.us.
10 TAC §303.300(i)(2) requires the commission to publish in the Texas
Register notice of the application of each person seeking to become
designated as a "Texas Star Builder" registered under this subchapter.
The commission will accept public comment on each application for
twenty-one (21) days after the date of publication of the notice. In-
formation provided in response to this notice will be utilized in eval-
uating the applicants for approval. The Texas Star Builder designa-
tion requires that a builder or remodeler demonstrate that its education,
experience, and commitment to professionalism sets the builder or re-
modeler apart from its peers and offers some assurance to its customers
that its quality of service and construction will be above average.
Pursuant to 10 TAC §303.300(i)(2), the commission hereby notices the
application(s) for designation as a "Texas Star Builder" of:
Partners in Building, L.P., 17361 Village Green Drive, Houston, Texas
77040; TRCC builder registration certicate #1726; and the registered
agent is Tom Frank.
Interested persons may send written comments regarding this applica-
tion to Susan K. Durso, General Counsel, The Texas Residential Con-
struction Commission, P.O. Box 13144, Austin, Texas 78711-3144.
Comments regarding this application will be accepted for twenty-one
days following the date of publication of this notice in the Texas Reg-




Texas Residential Construction Commission
Filed: December 4, 2006
Teacher Retirement System of Texas
Report of Fiscal Transactions, Accumulated Cash and
Securities, and Rate of Return on Assets and Actuary’s
Certication of Actuarial Valuation and Actuarial Present
Value of Future Benets
Government Code, §825.108 requires the Teacher Retirement System
of Texas (TRS) to publish a report in the Texas Register no later than
December 15th of each year containing the following information:
(1) the retirement system’s scal transactions for the preceding scal
year;
(2) the amount of the system’s accumulated cash and securities; and
(3) the rate of return on the investment of the system’s cash and secu-
rities during the preceding scal year.
In addition, §825.108 of the Government Code requires TRS to pub-
lish a report in the Texas Register no later than March 1 of each year
containing the balance sheet of the system’s assets and liabilities, in-
cluding the extent to which the system’s liabilities are unfunded.
TRS is publishing the following reports as required by statute:
31 TexReg 10184 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10185
31 TexReg 10186 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10187
31 TexReg 10188 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10189
31 TexReg 10190 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10191
31 TexReg 10192 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10193
31 TexReg 10194 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10195
31 TexReg 10196 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10197
31 TexReg 10198 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10199
31 TexReg 10200 December 15, 2006 Texas Register
IN ADDITION December 15, 2006 31 TexReg 10201




Teacher Retirement System of Texas
Filed: December 5, 2006
Texas Department of Transportation
Aviation Division - Request for Proposal for Aviation
Engineering Services
IN ADDITION December 15, 2006 31 TexReg 10203
The City of Cleburne, through its agent the Texas Department of Trans-
portation (TxDOT), intends to engage an aviation professional engi-
neering rm for services pursuant to Government Code, Chapter 2254,
Subchapter A. TxDOT Aviation Division will solicit and receive pro-
posals for professional aviation engineering design services described
below:
Airport Sponsor: City of Cleburne, Cleburne Municipal Airport. Tx-
DOT CSJ No.:0702CLBRN. Scope: Provide engineering/design ser-
vices to install medium intensity taxiway lights on taxiway A, B, C, D,
E, F, G, H, and I and replace rotating beacon and tower.
The DBE goal is race neutral. TxDOT Project Manager is Alan
Schmidt, P.E.
To assist in your proposal preparation, the most recent Air-
port Layout Plan and 5010 drawing are available online at
www.dot.state.tx.us/avn/avninfo/notice/consult/index.htm by
selecting "Cleburne Municipal Airport."
Interested rms shall utilize the latest version of Form AVN-550, titled
"Aviation Engineering Services Proposal". The form may be requested
from TxDOT Aviation Division, 125 East 11th Street, Austin, Texas
78701-2483, phone number, 1-800-68-PILOT (74568). The form may
be e-mailed by request or downloaded from the TxDOT web site,
URL address http://www.dot.state.tx.us/forms/aviation/550.doc.
The form may not be altered in any way. All printing must be in
black on white paper, except for the optional illustration page. Firms
must carefully follow the instructions provided on each page of the
form. Proposals may not exceed the number of pages in the proposal
format. The proposal format consists of seven pages of data plus
two optional pages consisting of an illustration page and a proposal
summary page. Proposals shall be stapled but not bound in any
other fashion. PROPOSALS WILL NOT BE ACCEPTED IN ANY
OTHER FORMAT. ATTENTION: To ensure utilization of the latest
version of Form AVN-550, rms are encouraged to download Form
AVN-550 from the TxDOT website as addressed above. Utilization of
Form AVN-550 from a previous download may not be the exact same
format. Form AVN-550 is an MS Word Template.
Please note:
Five completed, unfolded copies of Form AVN-550 must be received
by TxDOT Aviation Division at 150 E. Riverside Drive, 5th Floor,
South Tower, Austin, Texas 78704 no later than January 16, 2007, 4:00
p.m. Electronic facsimiles or forms sent by e-mail will not be accepted.
Please mark the envelope of the forms to the attention of Amy Slaugh-
ter.
The Consultant Selection Committee (committee) will be composed of
Aviation Division staff members and one local government member.
The committee will review all proposals and rate and rank each.
The criteria for evaluating engineering proposals can be found at
http://www.dot.state.tx.us/services/aviation/consultant.htm. All
rms will be notied and the top rated rm will be contacted to begin
fee negotiations. The committee does, however, reserve the right to
conduct interviews for the top rated rms if the committee deems
it necessary. If interviews are conducted, selection will be made
following interviews.
If there are any procedural questions, please contact Amy Slaughter,
Grant Manager, or Alan Schmidt, Project Manager for technical ques-




Texas Department of Transportation
Filed: November 30, 2006
Notice of Public Hearing on Proposed Restrictions on Use of
State Highway
The Texas Department of Transportation (department) will conduct a
public hearing to receive comments on a proposed restriction initiated
by the department establishing lane use restrictions for certain classes
of vehicles on Interstate Highway 35 in Bexar, Guadalupe, Comal, and
Hays counties.
In accordance with Transportation Code, §545.0651 and 43 TAC
§§25.601 - 25.604, the department is proposing to initiate a lane use
restriction applicable to trucks, as dened in Transportation Code,
§541.201, with three or more axles, and to truck tractors, also as
dened in Transportation Code, §541.201, regardless of whether
the truck tractor is drawing another vehicle or trailer. The proposed
restriction would prohibit those vehicles from using the left or inside
lane on Interstate Highway 35 from approximately 1.28 miles south
of Loop 1604 in the city of Live Oak northward through Bexar,
Guadalupe, Comal, and Hays counties to the southern city limits of
San Marcos, which is .455 miles north of the Hays/Comal county
line. This proposed restriction will connect with a current truck lane
restriction that is in effect for Interstate Highway 35 between 1.297
miles south of the Bell/Williamson county line and the southern city
limits of San Marcos, which is .455 miles north of the Hays/Comal
county line.
The proposed restrictions would apply 24 hours a day, 7 days a week,
and would allow the operation of those vehicles in a prohibited trafc
lane for the purposes of passing another vehicle or entering or exiting
the highway.
In accordance with 43 TAC §25.603(f) - (h), the Texas Department of
Transportation will evaluate the impact of the proposed restriction’s
compliance with the requirements of Transportation Code, §545.0651
and 43 TAC §§25.601 - 25.604, and will hold a public hearing to receive
comments on the proposed restriction. The hearing will be held at 6:30
p.m. on Thursday, January 4, 2007 at the following location:
City of Schertz Civic Center Annex
1400 Schertz Parkway
Schertz, Texas 78154
All interested citizens are invited to attend the hearing and to provide
input. Those desiring to make ofcial comments may register starting
at 6:00 p.m. Oral and written comments may be presented at the pub-
lic hearing and written comments may be submitted by regular postal
mail during the 30-day public comment period. Written comments may
be submitted to David B. Casteel, P.E., District Engineer, San Anto-
nio District, Texas Department of Transportation, P.O. Box 29928, San
Antonio, Texas 78229-0928. The deadline for receipt of written com-
ments is 5:00 p.m. on January 15, 2007.
Persons with disabilities who plan to attend the public hearing and who
may need auxiliary aids or services such as interpreters for persons
who are deaf or hearing impaired, readers, large print, or Braille, are
requested to contact Ms. Melissa Bernal at (210) 615-5811 at least two
business days prior to the hearing so that appropriate arrangements can
be made. For more information concerning the public hearing, please
contact Mr. Dale Picha, P.E. at (210) 731-5248.
TRD-200606511
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General Counsel
Texas Department of Transportation
Filed: December 6, 2006
The University of Texas System
Notice Before Entering into Major Consulting Services
Contract
The Ofce of External Relations is facing increased demands to assist
U.T. System and its 15 institutions in training and providing guidance to
development professionals to provide additional resources to meet the
educational needs of U.T System through gifts, donations and bequests.
Pursuant to a contract with U.T. System, Paul Youngdale is currently
providing such consulting services to the System. At this time, it is nec-
essary to amend the contract between U.T. System and Paul Youngdale.
As required by the provisions of Texas Government Code, Chapter
2254, prior to amending its contract with Paul Youngdale., U.T. System
extends this invitation to qualied and experienced consultants inter-
ested in providing the consulting services described in this invitation.
Unless a better offer (as determined by U.T. System) is received in
response to this invitation, U.T. System intends to enter into negotia-
tions with Paul Youngdale, to amend U.T. System’s contract with Paul
Youngdale.
Scope of Work:
The successful consultant shall provide advice and assistance regard-
ing planned giving. This includes being available to the development
staff at U.T. institutions to answer planned giving questions, provide
training, accompany gift ofcers on visits with donors, and assist with
other planned giving opportunities.
Finding of Fact:
The Chancellor of U.T. System has made a nding that the consulting
services are necessary. U.T. System does not currently have adequate
staff with expertise in providing advanced training and consultation
regarding planned giving.
Specications:
Any consultant submitting an offer in response to this Invitation must
provide the following: (1) consultant’s legal name, including type
of entity (individual, partnership, corporation, etc.), and address; (2)
background information regarding the consultant, including the num-
ber of years in business and the number of employees; (3) information
regarding the qualications, education, and experience of the team
members proposed to conduct the requested services; (4) the hourly
rate to be charged for each team member providing services; (5)
the earliest date by which the consultant could begin providing the
services; (6) a list of ve client references, including any complex
institutions or systems of higher education for which consultant has
provided consulting services; (7) a statement of consultant’s approach
to the project (i.e., the services described in the Scope of Work section
of this Invitation), any unique benets consultant offers U.T. System,
and any other information consultant desires U.T. System to consider
in connection with consultant’s offer; (8) information to assist U.T.
System in assessing consultant’s demonstrated competence and expe-
rience providing consulting services similar to the services requested
in this Invitation; (9) information to assist U.T. System in assessing
the consultant’s knowledge of planned giving; and (10) information to
assist U.T. System in assessing whether the consultant will have any
conicts of interest in performing the requested services.
Selection Process:
Selection of the Successful Offer (dened as follows) submitted in re-
sponse to this Invitation by the Submittal Deadline (dened as follows)
will be made using the competitive process described as follows. After
the opening of the offers and upon completion of the initial review and
evaluation of the offers submitted, selected consultants may be invited
to participate in oral presentations. U.T. System, on the basis of the
offers initially submitted, without discussion, clarication or modica-
tion, may make the selection of the Successful Offer. In the alternative,
U.T. System on the basis of negotiation may make selection of the Suc-
cessful Offer with any of the consultants. At U.T. System’s sole option
and discretion, it may discuss and negotiate all elements of the offers
submitted by selected consultants within a specied competitive range.
For purposes of negotiation, a competitive range of acceptable or po-
tentially acceptable offers may be established comprising the highest
rated offers. U.T. System will provide each consultant within the com-
petitive range with an equal opportunity for discussion and revision of
its offer. U.T. System will not disclose any information derived from
the offers submitted by competing consultants in conducting such dis-
cussions. Further action on offers not included within the competitive
range will be deferred pending the selection of the Successful Offer;
however, U.T. System reserves the right to include additional offers in
the competitive range if deemed to be in its best interest. After the sub-
mission of offers but before nal selection of the Successful Offer is
made, U.T. System may permit a consultant to revise its offer in order
to obtain the consultant’s best nal offer. U.T. System is not bound
to accept the lowest priced offer if that offer is not in its best interest,
as determined by U.T. System. U.T. System reserves the right to (a)
enter into agreements or other contractual arrangements for all or any
portion of the Scope of Work set forth in this Invitation with one or
more consultants, (b) reject any and all offers and re-solicit offers or
(c) reject any and all offers and temporarily or permanently abandon
this procurement, if deemed to be in the best interest of U.T. System.
Criteria for Selection:
The Successful Offer will be the offer submitted in response to this
Invitation by the Submittal Deadline that is the most advantageous to
U.T. System, considering price and the evaluation factors established
by U.T. System. U.T. System personnel will evaluate offers. The eval-
uation of offers and the selection of the Successful Offer will be based
on the information provided to U.T. System by the consultant in re-
sponse to the Specications section of this Invitation. Consideration
may also be given to any additional information and comments if such
information or comments increase the benets to U.T. System.
How To Respond; Submittal Deadline:
All offers must contain the information requested in the Specications
section of this Invitation and be received no later than 5:00 p.m., C.D.T.,
December 29, 2006. Submissions received after the deadline will not
be considered. Offers must be submitted to Vice Chancellor Randa S.
Safady, The University of Texas System, 210 W. 6th Street, Austin,
Texas 78701.
Questions:
Questions concerning this invitation and all offers in response to this
request should be directed to Vice Chancellor Randa S. Safady, The




General Counsel to the Board of Regents
The University of Texas System
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Texas Water Development Board
Applications Received
Pursuant to the Texas Water Code, §6.195, the Texas Water Develop-
ment Board provides notice of the following applications received by
the Board:
City of Palestine, 504 North Queen, Palestine, Texas 75802, received
November 1, 2006, application for nancial assistance in the amount
of $30,945,000 from the Clean Water State Revolving Fund.
City of Los Fresnos, 200 North Brazil Street, Los Fresnos, Texas
78566, received October 17, 2006, application for nancial assistance
in the amount of $10,000,000 from the Drinking Water State Revolv-
ing Fund.
Caney Creek Municipal Utility District, 8108 Highway 457, Sargent,
Texas 77414, received October 5, 2006, application for nancial assis-
tance in the amount of $390,000 from the Texas Water Development
Funds.
City of Rio Grande City, 101 South Washington Street, Rio Grande
City, Texas 78582, received August 31, 2006, application for nancial
assistance in the amount of $2,885,000 from the Clean Water State Re-
volving Fund - Disadvantaged Community Program.
City of Edinburg, P.O. Box 1079, Edinburg, Texas 78540, received
October 3, 2006, application for nancial assistance in the amount of
$4,020,000 from the Clean Water State Revolving Fund.
Central Bowie County Water Supply Corporation, P.O. Box 306, New
Boston, Texas 75570, received October 5, 2006, application for nan-
cial assistance in the amount of $2,200,000 from the Rural Water As-
sistance Fund.
La Joya Water Supply Corporation, P.O. Box A, La Joya, Texas 78560,
received October 31, 2006, application for nancial assistance in the
amount of $1,000,000 from the Rural Water Assistance Fund.
San Jacinto River Authority, P.O. Box 329, Conroe, Texas 77305-0329,
received September 14, 2006, application for nancial assistance in
an amount not to exceed $1,147,000 from the Research and Planning
Fund.
San Antonio River Authority, 100 E. Guenther Street, P.O. Box
839980, San Antonio, Texas 78283, received September 14, 2006,
application for nancial assistance in an amount not to exceed
$1,097,324 from the Research and Planning Fund.
Rio Grande Council of Governments, 1100 N. Stanton, Suite 610, El
Paso, Texas 79902, received September 14, 2006, application for nan-
cial assistance in an amount not to exceed $744,930 from the Research
and Planning Fund.
Red River Authority of Texas, P.O. Box 240, Wichita Falls, Texas
76307-0240, received September 13, 2006, application for nancial as-
sistance in an amount not to exceed $222,300 from the Research and
Planning Fund.
Panhandle Regional Planning Commission, P.O. Box 9257, Amarillo,
Texas 79105, received September 14, 2006, application for nancial
assistance in an amount not to exceed $709,087 from the Research and
Planning Fund.
North Texas Municipal Water District, P.O. Box 2408, Wylie, Texas
75098, received September 14, 2006, application for nancial assis-
tance in an amount not to exceed $1,891,860 from the Research and
Planning Fund.
Nueces River Authority, P.O. Box 349, Uvalde, Texas 78802-0349,
received September 14, 2006, application for nancial assistance in an
amount not to exceed $373,900 from the Research and Planning Fund.
Northeast Texas Municipal Water District, Highway 250 South, P.O.
Box 955, Hughes Springs, Texas 75656, received September 14,
2006, application for nancial assistance in an amount not to exceed
$1,039,370 from the Research and Planning Fund.
Lower Rio Grande Valley Development Council, 311 North 15th
Street, McAllen, Texas 78504, received September 14, 2006, applica-
tion for nancial assistance in an amount not to exceed $450,328 from
the Research and Planning Fund.
Lavaca-Navidad River Authority, P.O. Box 429, Edna, Texas 77957-
0429, received September 14, 2006, application for nancial assistance
in an amount not to exceed $250,900 from the Research and Planning
Fund.
Lower Colorado River Authority, Water Resources Planning, P.O. Box
220, Austin, Texas 78767, received September 13, 2006, application
for nancial assistance in an amount not to exceed $677,680 from the
Research and Planning Fund.
High Plains Underground Water Conservation District No. 1, 2930
Avenue Q, Lubbock, Texas 79405, received September 13, 2006, ap-
plication for nancial assistance in an amount not to exceed $148,475
from the Research and Planning Fund.
Colorado River Municipal Water District, 400 East 24th Street, P.O.
Box 869, Big Spring, Texas 78721-0869, received September 14,
2006, application for nancial assistance in an amount not to exceed




Texas Water Development Board
Filed: December 6, 2006
Texas Workforce Commission
Plan Modication of the Strategic Workforce Investment Plan
for the Title I Workforce Investment Act of 1998 and the
Wagner-Peyser Act, 2005-2009
The Texas Workforce Commission (TWC) is modifying the Strategic
State Workforce Investment Plan (Plan) for the Title I Workforce In-
vestment Act of 1998 (WIA) and the Wagner-Peyser Act, 2005-2009.
This notice of the Plan modication provides the public; Local Work-
force Development Board (Board) chairs, members, and staff; Chief
Elected Ofcials; local partners; other state agencies; representatives
of businesses; representatives of labor organizations; and other inter-
ested parties an opportunity to comment.
The Plan comprises two distinct sections. Part I - State Plan for the
Texas Workforce System - details how the Texas workforce system will
accomplish its mission through associated strategies and how Texas’
workforce strategies align with national priorities.
Part II, a set of appendices, includes responses to detailed operational
questions (required by the U.S. Department of Labor) regarding state
structure, funding, target populations, and service delivery efforts.
To view the plan:
- log on to www.texasworkforce.org., under Texas Workforce Solutions
select WIA Plan Modication;
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- come by 101 East 15th Street, Room 440T, Austin, Texas; or
- request a hard copy by calling Jill Kendall at (512) 463-2350.
TWC welcomes and invites input on the Plan modication. All com-
ments must be submitted by Friday, January 5, 2007, at 5:00 p.m. and
may be:
- e-mailed to TWCPolicyComments@twc.state.tx.us;
- faxed to (512) 475-3577; or
- mailed to TWC Policy Comments, Policy and Development, 101 East
15th Street, Room 440T, Austin, Texas 78778.
TRD-200606527
Reagan Miller
Deputy Director for Workforce and UI Policy
Texas Workforce Commission
Filed: December 6, 2006
Workforce Resource, Inc.
Workforce Investment Act Providers of Training Services
Workforce Resource, Inc., and the Texas Workforce Commission
are seeking training provider applicants for possible placement on
the statewide list of approved training facilities in support of the
Workforce Investment Act (WIA).
WIA conducts Federal job training programs with a comprehensive
workforce investment system to help Americans access tools they need
to manage their careers through information and high quality services,
and to help U.S. companies nd skilled workers.
Workforce Resource is the administrative entity for WIA programs
within the North Texas Workforce delivery area, including: Archer,
Baylor, Clay, Cottle, Foard, Hardeman, Jack, Montague, Wichita,
Wilbarger, and Young counties.
Eligible training providers are: post-secondary educational institu-
tions, entities that carry out programs under the National Apprentice-
ship Act, and other public or private providers of a program of training
services.
Obtain additional information by contacting Joe Winkcompleck at
Workforce Resource, Inc., 901 Indiana Avenue Suite 180, Wichita
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How to Use the Texas Register
Information Available: The 14 sections of the Texas
Register represent various facets of state government.
Documents contained within them include:
Governor - Appointments, executive orders, and
proclamations.
Attorney General - summaries of requests for opinions,
opinions, and open records decisions.
Secretary of State - opinions based on the election laws.
Texas Ethics Commission - summaries of requests for
opinions and opinions.
Emergency Rules- sections adopted by state agencies on
an emergency basis.
Proposed Rules - sections proposed for adoption.
Withdrawn Rules - sections withdrawn by state agencies
from consideration for adoption, or automatically withdrawn by
the Texas Register six months after the proposal publication
date.
Adopted Rules - sections adopted following public
comment period.
Texas Department of Insurance Exempt Filings -
notices of actions taken by the Texas Department of Insurance
pursuant to Chapter 5, Subchapter L of the Insurance Code.
Texas Department of Banking - opinions and exempt
rules filed by the Texas Department of Banking.
Tables and Graphics - graphic material from the
proposed, emergency and adopted sections.
Transferred Rules- notice that the Legislature has
transferred rules within the Texas Administrative Code from
one state agency to another, or directed the Secretary of State to
remove the rules of an abolished agency.
In Addition - miscellaneous information required to be
published by statute or provided as a public service.
Review of Agency Rules - notices of state agency rules
review.
Specific explanation on the contents of each section can be
found on the beginning page of the section. The division also
publishes cumulative quarterly and annual indexes to aid in
researching material published.
How to Cite: Material published in the Texas Register is
referenced by citing the volume in which the document
appears, the words “TexReg” and the beginning page number
on which that document was published. For example, a
document published on page 2402 of Volume 30 (2005) is cited
as follows: 30 TexReg 2402.
In order that readers may cite material more easily, page
numbers are now written as citations. Example: on page 2 in
the lower-left hand corner of the page, would be written “30
TexReg 2 issue date,” while on the opposite page, page 3, in
the lower right-hand corner, would be written “issue date 30
TexReg 3.”
How to Research: The public is invited to research rules and
information of interest between 8 a.m. and 5 p.m. weekdays at
the Texas Register office, Room 245, James Earl Rudder
Building, 1019 Brazos, Austin. Material can be found using
Texas Register indexes, the Texas Administrative Code,
section numbers, or TRD number.
Both the Texas Register and the Texas Administrative
Code are available online through the Internet. The address is:
http://www.sos.state.tx.us. The Register is available in an .html
version as well as a .pdf (portable document format) version
through the Internet. For website subscription information, call
the Texas Register at (800) 226-7199.
Texas Administrative Code
The Texas Administrative Code (TAC) is the compilation
of all final state agency rules published in the Texas Register.
Following its effective date, a rule is entered into the Texas
Administrative Code. Emergency rules, which may be adopted
by an agency on an interim basis, are not codified within the
TAC.
The TAC volumes are arranged into Titles and Parts (using
Arabic numerals). The Titles are broad subject categories into
which the agencies are grouped as a matter of convenience.
Each Part represents an individual state agency.
The complete TAC is available through the Secretary of
State’s website at http://www.sos.state.tx.us/tac. The following
companies also provide complete copies of the TAC: Lexis-
Nexis (1-800-356-6548), and West Publishing Company (1-
800-328-9352).













31. Natural Resources and Conservation
34. Public Finance
37. Public Safety and Corrections
40. Social Services and Assistance
43. Transportation
How to Cite: Under the TAC scheme, each section is
designated by a TAC number. For example in the citation 1
TAC §27.15: 1 indicates the title under which the agency
appears in the Texas Administrative Code; TAC stands for the
Texas Administrative Code; §27.15 is the section number of
the rule (27 indicates that the section is under Chapter 27 of
Title 1; 15 represents the individual section within the chapter).
How to update: To find out if a rule has changed since the
publication of the current supplement to the Texas
Administrative Code, please look at the Table of TAC Titles
Affected. The table is published cumulatively in the blue-cover
quarterly indexes to the Texas Register (January 21, April 15,
July 8, and October 7, 2005). If a rule has changed during the
time period covered by the table, the rule’s TAC number will
be printed with one or more Texas Register page numbers, as
shown in the following example.
TITLE 40. SOCIAL SERVICES AND ASSISTANCE
Part I. Texas Department of Human Services
40 TAC §3.704..............950, 1820
The Table of TAC Titles Affected is cumulative for each
volume of the Texas Register (calendar year).
